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M24  4EA 

October,  1973. 

To  :  The  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  very  mixed  feelings  in  presenting  to  you  my  Annual 
Report  on  the  Health  of  the  Borough  in  1972,  as  it  appears  to 
me  likely  that  this  will  be  the  last  such  report  presented  to  your 
Authority  by  a  Medical  Officer  of  Health.  If  the  Department  of 
Health  so  direct,  it  is  possible  that  an  abbreviated  report  might 
be  presented  before  31st  March,  1974  or  it  may  be  that  a  report 
for  1973  and  the  first  quarter  of  1974  could  be  presented  to  the 
Rochdale  Metropolitan  District  Council  as  the  successor  authority. 

1  am  very  conscious  of  the  fact  that  Annual  Reports  of  the 
Medical  Officer  of  Health  and  the  Chief  Public  Health  Inspector 
have  been  the  subject  of  periodic  criticism  by  many  who  should 
know  better.  They  have  been  castigated  as  a  collection  of  bald 
statistical  data  mixed  with  a  dull  and  prosaic  commentary.  There 
is  an  element  of  truth  in  such  criticism,  but  those  who  make 
it  reveal  their  own  lack  of  understanding  of  the  purpose  of  the 
“Annual  Report”. 

The  Report  is  intended  to  serve  three  purposes — to  serve  as 
a  statistical  record,  to  outline  the  general  pattern  of  health 
services  in  the  Borough,  and  to  give  members  of  the  Authority 
some  account  of  the  workings  of  the  service.  It  is  a  record  of 
fact — good  or  bad,  of  things  as  they  were — not  necessarily  as 
one  would  have  wished  them  to  be.  It  serves  to  provide  the  basic 
facts  for  any  form  of  research  on  the  social  asd  demographic 
conditions  of  the  area — population,  births,  deaths,  housing  condi¬ 
tions,  water  supply,  food  hygiene,  etc.  Without  knowledge  of  such 
facts  it  is  quite  impossible  to  create  a  “civilised  ”  society  in  the 
true  meaning  of  the  word — a  society  with  a  claim  to  have  an 
effective  system  of  government,  regardless  of  its  economic  or 
political  development.  I  hope  that,  in  their  creation  of  our  new 
Local  Government  and  Health  Services  system,  our  legislators 
will  have  sufficient  wisdom  to  insist  upon  some  officer  having 
responsibility  for  the  annual  publication  of  such  basic  data, 
which  will  be  available,  as  this  Annual  Report  is,  not  only  to 
members  of  the  Authority,  but  to  the  general  public  and  the 
press.  It  would  be  a  pity  if  the  real  value  of  the  Annual  Report 
was  only  realised  after  the  machinery  for  creating  it  had  been 
com  p  let  el  y  d  i  s  m  ant  led. 

As  indicated  in  my  1971  report,  this  present  one  is  short¬ 
ened  by  the  exclusion  of  comment  upon  the  Day  Nursery  Service, 
the  Home  Help  Service,  the  Mental  Health  Service,  the  Welfare 
Services  and  related  functions  which  passed  to  the  control  of  the 
Social  Services  Department  in  July,  1972.  The  format  is  other¬ 
wise  basically  that  of  recent  years. 
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The  estimated  mid-year  population  of  the  Borough  (54,000) 
is  an  increase  of  490  on  the  final  total  of  the  April  1971  Census. 
I  must  apologise  to  those  readers  of  my  mid-1 960’s  reports  who 
may  claim  that  it  was  then  forecast  that  the  Borough  population 
would  reach  the  60,000  total.  A  study  of  the  trend  of  population, 
birth  rates  and  death  rates  of  the  Borough  over  the  past  century 
— and  in  particular  the  past  30  years — could,  I  suggest,  be  of 
immense  value  to  a  student  of  demography.  Unfortunately,  it  is 
beyond  the  scope  of  an  “  Annual  Report”.  The  total  of  births 
(757)  was  a  decrease  of  28  on  the  1971  figure,  but  very  similar  to 
that  of  1970.  The  Crude  birth  rate  of  14.0  and  adjusted  rate  of 
15.7  should  be  compared  with  the  National  Rate  of  14.8  per 
1,000.  There  was  a  rise  in  the  proportion  of  Illegitimate  births, 
and  also  an  increase  in  the  total  of  infant  deaths  and  stillbirths 
over  1971  figures.  I  would,  however,  stress  that  the  1971  Infant 
Mortality  Rate  was  particularly  low  and  the  1972  figure  (15 
deaths)  more  in  accord  with  the  trend  of  figures  over  the  past  20 


years.  There  was  a  total  of  594  deaths — 30  more  than  in  1971 
giving  a  Crude  death  rate  of  11.0  and  an  adjusted  rate  of  14.0  to 
compare  with  a  National  rate  of  12.1. 

I  have  included  in  Tables  A. 2  and  A. 3  a  summary  of  popula¬ 
tion  analysis  and  Household  tenure  and  amenities  extracted 
from  the  final  report  of  the  Registrar  General’s  1971  Census. 
Comparing  this  with  the  1961  Census  returns,  there  was  a 
deccrease  of  some  3,000  in  total  population.  The  total  of  children 
under  15  decreased  by  some  3,000,  forming  a  lower  proportion 
of  the  population  (27%  as  against  31%),  while  the  numbers  of 
women  over  60  and  men  over  65  increased  by  some  1,200,  in¬ 
creasing  from  10%  to  12h%  of  the  population.  The  total  number 

has  fallen  slightly — however  the  proportion  enjoy- 
basic  amenities  of  exclusive  use  of  a  Hot  Water 
Bath  and  indoor  fresh  water  lavatory  has  risen  by 
89%.  Although  there  are  still  pockets  of  substan- 
in  the  Borough,  the  overall  standard  of  housing 
than  any  other  district  save  one  in  the  Greater 


of  Households 
ing  the  three 
System,  Fixed 
about  10%  to 
dard  housing 
stock  is  better 


Manchester  con  u  r  bait  ion . 

Total  Notifications  of  Infectious  Disease  (685)  were  slightly 
lower  than  in  1971.  Although  there  was  a  substantial  increase  in 
Measles  (592  cases)  and  less  significant  increases  in  Scarlet  Fever 
and  Infective  Jaundice  these  were  more  than  cancelled  out  by  the 
fall  in  Whooping  Cough,  Dysentery  and  Food  poisoning.  While 
welcoming  the  fall  in  Whooping  Cough,  one  must  record  some 
dismay  at  the  increased  prevalence  of  Measles,  together  with  the 
fall  in  the  number  of  children  who  received  Measles  vaccination 

the  Measles  vaccination  campaign 
public  confidence.  One  particular 
should  be  recorded,  although  the 
case  was  not  actually  notified  in  the  Borough.  This  was  the 
tragic  death  of  a  young  woman  from  Iohalational  Anthrax  a  few 
days  after  her  return  from  a  short  holiday  in  Tunisia.  For  a  few 
davs  several  officers  of  the  Health  Department  were  almost 
entirely  engaged  in  national  contact-tracing  and  other  preventive 
measures.  With  the  exception  of  one  National  daily  newspaper, 
we  enjoyed  the  fullest  co-operation  of  every  agency  and  authority 


in  the  year.  It  is  apparent  that 
has  not  yet  gained  substantial 
incident  of  Infectious  Disease 
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involved  or  interested.  I  think  it  must  be  accepted  that,  with  an 
increased  facility  for  holiday  travel  in  less  developed  countries, 
it  is  almost  inevitable  that  occasional  cases  of  the  rarer  infectious 
diseases  will  be  reported  in  this  country.  In  my  view  a  useful 
Health  Education  project  which  would  be  welcomed  by  the  public 
would  be  one  to  advise  it  on  precautionary  measures  desirable 
when  travelling  abroad. 

The  functioning  of  the  Delegated  Health  Services  is  fully 
set  out  in  Part  B  of  this  report  and  detailed  comment  here  is 
unnecessary,  and  I  leave  to  Mr.  Traynor  responsibility  for  com¬ 
ment  upon  the  Environmental  Health  matters  described  in  Part 
C  of  this  report.  I  am  confident  that,  from  perusal  of  the  text 
and  tables,  it  will  be  seen  that  staff  of  both  Public  Health  and 
Delegated  Health  departments  have  discharged  their  duties  with 
enthusiasm  and  efficiency  during  the  year. 

During  1972  I  myself,  Mr.  Traynor,  our  deputies  and  other 
senior  staff*  had  necessarily  to  devote  an  increasing  proportion  of 
our  time  to  preparations  for  Local  Government  and  National 
Health  Service  reorganisation,  and  an  even  greater  proportion  of 
our  time  has  been  spent  on  this  in  the  first  nine  months  of  this 
year.  As  I  indicated  in  my  1971  report,  our  difficulties,  both  in 
the  Environmental  Health  and  Personal  Health  sections  have  been 
increased  by  reason  of  having  to  forge  links  and  contacts  with 
authorities  in  the  Rochdale  Metropolitan  District  grouping  with 
whom  we  had  only  limited  previous  contact.  I  am  conscious  of 
the  tremendous  good  will  extended  by  so  many  officers  of  the 
other  merging  authorities,  with  willingness  to  share  knowledge 
and  pool  resources.  At  the  time  of  writing  the  general  shape 
of  the  new  Metropolitan  District  Councils  organisation  is  now 
beginning  to  emerge  following  upon  the  appointment  of  their 
Chief  and  senior  officers.  In  contrast,  there  is  still  much  uncer¬ 
tainty  as  to  how  the  new  Area  Health  Authority  will  emerge.  I 
consider  that  the  task  of  reorganising  the  Health  Service  was 
seriously  under-estimated  by  this,  and  previous  Governments, 
who  viewed  it  rather  as  a  corollary  to  Local  Government  Reorgan¬ 
isation  rather  than  as  a  problem  of  equal,  if  not  greater,  magni¬ 
tude.  It  will  call  for  considerable  dedication,  imagination  and 
tolerance  from  the  members  of  the  new  Health  Authorities  and 
their  staff.  They  will  be  expcted  to  bring  measured  and  mature 
judgement  in  deciding  on  re-allocation  of  limited  resources  to 
create  a  proper  balance  between  the  cure  and  the  prevention  of 
ill-health.  They  will  need  all  the  good  will,  loyalty  and  enthus¬ 
iasm  of  their  staff  to  assist  them  in  responding  to  public  demand 
for  a  steady  improvement  in  both  quality  and  quantity  of  Health 
care. 

In  concluding  this,  possibly  my  final  report,  I  would  like  to 
thank  not  only  the  present  members  of  the  Health  Committee, 
but  also  their  predecessors  for  the  support  they  have  given  me 
over  the  past  13  years.  I  thank  not  only  Mr.  Russum  but  other 
Chief  Officers,  past  and  present  for  their  assistance  and  encour¬ 
agement.  I  could  not  have  wished  for  more  loyalty  and  sheer 
hard  work  from  the  staffs  of  both  Health  Departments.  I  must 
especially  thank  Dr.  Curtis,  Mr.  Traynor  and  Mr.  Kelly  who 
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have  so  willingly  shared  in  creating  and  maintaining  two  highly 
effective  departments — I  am  gratified  to  record  that  the  profes¬ 
sional  skill  of  the  latter  two  officers  has  been  recognised  by  their 
appointments  with  the  Metropolitan  District  Council.  I  have 
considered  it  an  honour  and  a  privilege  to  serve  as  an  officer  of 
the  Borough  of  Middleton  and  I  hope  that  it  will  continue  to 
prosper  as  part  of  Ihe  Rochdale  Metropolitan  District. 

I  am  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

GILBERT  R.  BRACKENRIDGE, 
Medical  Officer  of  Health. 
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PART  A 


STATISTICS  AND  INFECTIOUS  DISEASES  REPORT 
Table  A.l  GENERAL  STATISTICS 


Area  of  the  Borough  (acres)  .  5,170 

Population  at  Census  (1961)  .  57,674 

Population  at  Census  (1971)  .  53,510 

Registrar  General’s  Est.  Mid-Year  Population  (1972)  ..  54,000 

Number  of  persons  per  acre  .  10.44 

Number  of  Inhabited  Houses  (estimated)  .  17,676 

Rateable  Value  at  31st  March  (1972-73)  .  £1,743,507 

Sum  represented  by  a  Penny  Rate  (1972-73)  .  £17,355 


GENERAL  CONDITIONS  OF  LOCALITY 

The  Borough  of  Middleton,  which  forms  part  of  the  South 
East  Lancashire  industrial  conurbation,  lies  to  the  North  of 
Manchester  and  is  roughly  equidistant  front  the  nearby  County 
Boroughs  of  Manchester  (to  the  South),  Bury  (North-West), 
Rochdale  (North-East)  and  Oldham  (East).  The  district  is  fairly 
low  lying,  the  original  township  having  developed  along  the 
banks  of  the  River  Irk,  which  flows  from  East  to  West  through 
the  Borough. 

The  district  was  formerly  almost  entirely  dependent  on 
cotton  spinning  for  economic  prosperity  but  many  of  the  mills 
have  been  closed  or  adapted  for  other  purposes  and  the  major 
industries  of  the  district  now  include  foam  rubber  upholstery, 
tobacco  manufacture,  industrial  chemicals  and  light  engineering. 
There  is  also  a  long-established  brewery.  Since  1950  the  district 
has  seen  intensive  residential  housing  development,  with  its 
population  nearly  doubled.  There  is  a  limited  amount  of  farming 
land  principally  to  the  North  of  the  Borough. 

The  town  has  good  road  communications  with  adjacent  dis¬ 
tricts  and  the  Borough  is  served  by  regular  bus  services  of  the 
SELNEC  transport  undertaking  and  also  by  the  North  Western 
and  Ribble  Companies. 
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TABLES  A. 2  &  A.3 
POPULATION  -1971  CENSUS 


The  following  tables  are  based  on  information  published  by 
the  Registrar-General. 


Total  Population  (both  sexes)  . 

53,510 

100% 

Child 

Population 

Children  under  school  age 

4,165 

8% 

Schoolchildren  aged  5-14 

10,100 

19% 

Total  children  under  15 

14,265 

27% 

Total  Males  15-64  “  Working  Population  ” 

16,855 

31.15% 

Females 

Age  15-44 

“Reproductive  Population” 

10,195 

19% 

Age  45-60  . 

5,360 

10% 

Elderly 

Persons 

Females  60  and  over  . 

4,870 

9% 

Males  65  and  over  . 

1,970 

3.5% 

Total  “  Pensionable  ”  . 

6,840 

12.5% 

HOUSING— 1971  CENSUS 


Total  “  I 

iouseholds  ”  . 

17,000 

100% 

Owner  Occupied  . 

7,190 

42% 

Tenure 

Local  Authority  Owned  . 

8,550 

50% 

Rented  Unfurnished  . 

1,170 

7% 

Other  Types  Tenure  . 

90 

0.15% 

With 

exclusive 

Hot  Water  System 

16,650 

98  % 

Amenities 

Fixed  Bath  . 

16,170 

95% 

use  of 

Water  Closet  . 

16,790 

99% 
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Table  A.4 


VITAL  STATISTICS 


Live  Births  .  757 

Males  Females 

Legitimate  .  345  309 

Illegitimate  .  53  50 


Live  Birth  Bate  per  1,000  population  :  — 

Crude  Rate  .  14.0 

Adjusted  Rate  .  15.7 

Illegitimate  Live  Births  per  cent  of  total  live  births  ...  13.6 

Stillbirths  .  15 

Stillbirths  rate  per  1,000  live  and  stillbirths  .  19 

Total  live  and  stillbirths  .  772 

Infant  Deaths  (death  under  1  year)  .  15 

Males  Females 

Legitimate  .  10  2 

Illegitimate  .  —  3 

Infant  Mortality  Rates  :  — 

Total  infant  deaths  per  1,000  total  live  births  ...  20 

Legitimate  infant  deaths  per  1,000  legitimate  live 

births  .  18.3 

Illegitimate  infant  deaths  per  1,000  illegitimate 

live  births  .  29 

Neo-Natal  Mortality  Rate  (deaths  under  4  weeks  per 

1,000  total  live  births)  .  10.5 

Early  Neo-Natal  Mortality  Rate  (deaths  under  1  week 

per  1,000  total  live  births)  .  10.5 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under 
1  week  combined  per  1,000  total  live  and 
stillbirths)  .  30 

Maternal  Mortality  (including  abortion)  .  Nil 

Maternal  Mortality  per  1,000  live  and  stillbirths  .  Nil 

Total  deaths  (all  ages)  .  594 

Death  Rate  per  1,000  population  — 

Crude  Rate  .  11.0 

Adjusted  Rate  .  14.0 


Table  A.5 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 


1972 

1971 

1967 

1962 

1952 

Live  Births  . 

No. 

Adj. 

757 

785 

877 

1,148 

466 

Rate 

15.7 

jl4.il 

14.6 

17.3 

14.0 

Stillbirths  . 

No. 

15 

9 

16 

26 

(14 

Rate 

19 

11 

18 

22.1 

29 

Total  Live  and 
Stillbirths  . 

No. 

772 

794 

893 

1,174 

480 

Total  Infant 

No. 

115 

10 

13 

31 

13 

Deaths  . 

Rate 

20 

13 

15.3 

29.0 

28 

Maternal  Deaths  .. 

No. 

Nil. 

Nil 

Nil. 

Nil. 

Nil. 

Rate 

Nil. 

Nil 

Nil. 

Nil. 

Nil. 

Total  Deaths  . 

No. 

Adj. 

594 

564 

542 

541 

414 

Rate 

14.0 

15.4 

14.0 

13.6 

13.0 

Table  A.6 

INFANT  MORTALITY 


Ages  at  Death 

Cause  of  Death 

Under  1 
day 

1  day 
and  less 
than  7 

1  week 
and  less 
than  4 

4  weeks 
and  less 
than  6 
months 

6  months 
and  less 
than  12 

Total 

Pneumonia  . 

— • 

- — 

— ■ 

13 

11 

4 

Other  diseases  of 
respiratory 
system  . 

— 

— 

— 

— * 

— ■ 

— 

Gasteritis,  enteritis 
and  diarrhoea  ... 

— 

— 

- — - 

• — 

— 

- — - 

Congenital 
anomalies  . 

1 

1 

— • 

2 

— 

4 

Certain  causes  of 
perinatal 

mortality  . 

2 

3 

• - 

— 

— • 

5 

All  other  causes  .. 

1 

— • 

— ■ 

1 

— 

2 

Totals  . 

4 

4 

6 

1 

15 

13 


COMMENT  ON  STATISTICAL  TABLES 


The  estimated  mid-1972  population  of  the  Borough  (54,000) 
is  an  increase  of  some  500  on  the  April  1971  census  population. 
The  population  of  the  Borough  of  21,310  in  1891  had  become 
27,983  in  1911  and  29,188  by  1931.  In  the  1951  census  it  was 
32,602  and  increased  rapidly  to  56,668  in  the  1961  census.  From 
a  maximum  mid-year  estimate  of  58,860  in  1963  it  seemed 
relatively  static  for  a  few  years,  but  even  before  the  1971  census 
it  was  apparent  that,  toward  the  end  of  the  1960’s  it  had 
declined.  In  retrospect  it  is  apparent  that  the  very  high  birth 
rates  of  the  1958-1962  period  were  unlikely  to  be  sustained  save 
by  the  continual  migration  into  the  Borough  of  young  families 
Such  migration  had  occurred  by  reason  of  intensive  housing 
development  by  the  Borough  Council,  Manchester  Corporation 
and  private  developers. 

From  around  500/600  births  in  the  town  in  the  early  1950’s, 
the  total  increased  to  a  maximum  of  1,157  in  1961  and  now  seem 
to  have  settled  in  the  700/800  levels.  The  population  structure 
was  heavily  weighted  in  1961  with  young  people  with  a  very  low 
proportion  of  elderly  but  is  now  much  nearer  to  national  average. 
It  can  reasonably  be  assumed  that,  in  the  absence  of  major  new 
(as  distinct  from  “replacement”)  housing  development,  there  is 
likely  to  be  a  further  maturing  population  structure  over  the 
next  decade  with  a  reduced  proportion  of  children  and  an 
increased  proportion  of  elderly. 

The  general  trend  of  principal  vital  statistics  may  be  seen 
from  table  A. 5  which  gives  a  comparison  of  1972  figures  with 
those  of  one,  five,  ten  and  twenty  years  before.  It  is  however 
necessary  to  bear  in  mind  not  only  the  substantial  change  in 
population  over  these  20  years,  but  also  to  have  regard  to  this 
representing  a  very  small  total  population  considered  in  statis¬ 
tical  terms. 


i 
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TABLE  A.7 


DEATHS  BY  CAUSATION 


CAUSES 

Male  | 

1972 

Female 

Total 

Enteritis  and  other  Diarrhoeal  diseases 

1 

I 

Tuberculosis  of  Respiratory  System  ... 

1 

1 

2 

Other  Tuberculosis  incl.  late  effects  ... 

1 

_ 

1 

Syphilis  and  its  sequalae  . 

! 

— 

— 

Other  infective  and  Parasitic  Diseases 

i 

—  1 

1 

Malignant  Neoplasms: — 

Buccal  cavity,  etc . 

i 

1 

2 

Oesophagus  . 

i 

1 

2 

Stomach  . 

8 

5 

13 

Intestine  . 

8 

2 

10 

T,arvnx  . 

1 

_ 

1 

Lung,  Bronchus  . 

27 

6 

33 

Rrcasf  . 

11 

11 

TTfpriis  . 

5 

5 

Prostate  . 

4 

4 

Leukaemia  . 

3 

11 

4 

Other  Malignant  Neoplasms  . 

10 

19 

29 

Benign  and  unspecified  neoplasms  . 

— ■ 

1 

1 

Diabetes  Mellitug  . 

1 

2 

3 

Avitaminoses,  etc  . 

— ■ 

— 

— 

Other  Endocrine,  etc.,  diseases  . 

3 

2 

5 

Anaemias  . 

3 

3 

6 

Other  Diseases  of  Blood  etc 

M  ent  a  1  Disorders  . . . 

— 

11 

1 

Multiple  Sclerosis  . 

Other  diseases  of  nervous  system,  etc.  .. 

5 

1 

2 

1 

7 

Chronic  Rheumatic  Heart  Disease  . 

3 

4 

7 

Hypertensive  Disease  . 

3 

4 

7 

Ischaemic  Heart  disease  . 

99 

71 

170 

Other  forms  of  heart  disease  . 

111 

15 

26 

Cerebrovascular  disease  . 

25 

49 

74 

Other  diseases  of  circulatory  system  ... 

9 

13 

22 

Influenza  . 

2 

2 

4 

Pneumonia  . . . 

15 

29 

44 

Bronchitis  and  Emphysema  . 

Asthma  . 

23 

1 

9 

1  11 

32 

2 

Other  diseases  of  Respiratory  system  ... 

3 

1  2 

5 

Peptic  ulcer  . 

2 

i 

|  3 

Appendicitis  . . . 

Intestinal  obstruction  and  hernia  . 

2 

1 

13 

Diseases  of  skin  Subcutaneous  Tissue  .. 

_ 

1 

1 

Other  diseases  of  digestive  system  . 

3 

5 

8 

Nephritis  and  Nephrosis  . 

Hyperplasia  of  Prostate  . 

Other  diseases,  Genito-urinary  system  .. 

-1 

X 

1 

1 

3 

1 

a 

4 

Diseases  of  musculo-skeletal  system  ... 

— 

1 

1 

Congenital  anomalies  . 

3 

3 

6 

Birth  injury,  difficult  labour,  etc.  . 

3 

2 

5 

Other  causes  of  perinatal  mortality  ... 

— 

1 

1 

Symptoms  and  ill-defined  conditions  ... 

1 

2 

3 

Motor  vehicle  accidents  . 

6 

2 

8 

All  other  accidents  . 

3 

7 

10 

Suicide  and  self-inflicted  injuries  . 

2 

2 

4 

TOTALS  . 

301 

|  293 

[ 

594 
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Table  A.8 


DEATHS — BY  AGE  GROUPS 


Years 

Male 

19  7  2 

Female 

Total 

Under  4  weeks  . 

4 

4 

8 

4  weeks  and  under  1  year 

6 

1 

7 

1—  4  . 

— - 

2 

2 

5—14  . 

1 

1 

2 

15—24  . 

>5 

3 

8 

25—34  . 

5 

(1 

6 

35—44  . 

9 

9 

18 

45—54  . 

)31 

14 

45 

55—64  . 

79 

34 

113 

65—74  . 

89 

65 

154 

75  and  over  . 

7!2 

159 

231 

Totals  . 

301 

293 

1594 

COMMENT  ON  DEATHS 

The  reader  will  note  the  considerable  difference  between  the 
crude  death  rate  11.0  per  1,000  and  the  adjusted  rate  of  14.0. 
This  “adjustment”  is  a  statistical  device  to  level  out  the  differ¬ 
ences  between  areas  due  to  unusual  age/sex  structure  of  the 
local  population. 

As  in  recent  years,  the  principal  causes  of  death  were  :  — 


Diseases  of  Heart  and  Circulation  .  232  deaths 

(40  per  cent) 

Cancer  (all  sites)  .  114  deaths 

(20  per  cent) 

Diseases  of  Respiratory  System  87  deaths 

(15  per  cent) 

Vascular  Lesions  of  Nervous  System  81  deaths 

(14  per  cent) 


These  four  major  groups  are  thus  responsible  for  89  per  cent 

of  deaths. 

From  a  study  of  Table  A.8  it  will  be  noted  that  while  76 
per  cent  of  men  had  died  before  the  age  of  75,  a  much  lesser 
proportion  (46  per  cent)  of  women  died  before  this  age.  It  will 
also  be  noted  that  just  over  half  (53  per  cent)  of  local  men  lived 
to  pensionable  age). 
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INFECTIOUS  DISEASES 


The  full  revised  list  of  diseases  notifiable  to  the  Medical 
Officer  of  Health  is  now  as  follows  :  — 


Anthrax 

Cholera 

Diphtheria 

Dysentery 

Encephalitis  (Acute) 

Food  Poisoning 

Infective  Jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 

Meningitis  (Acute) 
Ophthalmia  Neonatorum 


Paratyphoid  Fever 
Plague 

Poliomyelitis  (Acute) 
Relapsing  Fever 
Scarlet  Fever 
Smallpox 
Tetanus 
Tuberculosis 
Typhoid  Fever 
Typhus 

Whooping  Cough 
Yellow  Fever 


MEASLES 

The  total  number  of  cases  notified  was  592. 


WHOOPING  COUGH 

The  3  cases  notified  represent  a  substantial  decrease  over  the 
past  few  years.  The  disease  should  be  a  comparative  rarity  if 
parents  accept  the  responsibility  for  securing  routine  immunis¬ 
ations  for  their  children  in  infancy. 


DYSENTERY 

There  were  6  cases  notified  during  the  year,  but  a  total  of 
374  faecal  specimens  were  submitted  for  laboratory  examination 
from  cases,  suspect  cases  and  family  contacts.  Although  dysen¬ 
tery  is  seldom  a  dangerous  infection,  save  in  early  infancy,  a 
substantial  amount  of  work  falls  on  the  Health  Department, 
and  the  Public  Health  Laboratory  in  arranging  collections  and 
examinations  of  specimens  on  this  scale. 


INFECTIVE  JAUNDICE 

This  disease  was  not  notifiable  until  June,  1968.  It  may  he 
some  years  before  one  can  gauge  its  “  normal  ”  incidence  in  the 
community.  The  principal  hazard  presented  to  the  Health 
Department  is  its  occurrence  in  food  handlers. 


FOOD  POISONING 

The  prevalance  of  this  disease  appears  to  vary  widely  from 
year  to  year.  As  with  dysentery,  arrangements  for  visiting  and 
obtaining  specimens  from  cases,  suspect  cases  or  contacts  can 
occupy  considerable  time  for  the  staff  of  the  Health  Department. 
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PREVALENCE  OF  INFECTIOUS  DISEASES— 1972 


as 

< 

3 

o3 
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Table  A.10 


COMPARISON  INFECTIOUS  DISEASES 


Notifiable  Diseases 

1972 

1971 

1967 

1962 

Scarlet  Fever  . 

35 

25 

38 

15 

Paratyphoid  . 

— • 

— < 

— • 

— 

Measles  . 

592 

432 

530 

372 

Whooping  Cough  . 

3 

133 

148 

1 

Pneumonia  *  . 

13 

14 

Dysentery  . 

6 

46 

18 

49 

Ophthalmia  Neonatorum  . 

— • 

— 

— • 

— • 

Erysipelas  *  . 

i 

4 

Food  Poisoning  . 

2 

11 

4 

1 

Poliomyelitis  Paralytic  . 

— • 

— • 

— ■ 

— < 

Poliomyelitis  Non  Paralytic  . 

— • 

— * 

— • 

— - 

Acute  Meningitis  . 

5 

4 

11 

2 

Infective  Jaundice  t  . 

35 

29 

— • 

— • 

Tuberculosis  Pulmonary  . 

6 

13 

19 

32 

Tuberculosis  Non-Pulmonary  . 

1 

1 

1 

7 

Diphtheria 

1 

Totals  . 

685 

694 

773 

498 

*  Not  notifiable  after  30th  September,  1968 
f  Notifiable  after  June,  1968 
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Table  A.ll 


TUBERCULOSIS 


NEW  CASES  AND  MORTALITY  DURING  1972 


New 

Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Years 

M  | 

F 

M 

F 

M 

F 

M 

j  F 

1  year  . 

1 

- 

— 

— 

— 

— 

— 

— 

2 —  4  years  ... 

1 

1 

1 

— 

— 

— 

— - 

— • 

— 

5 —  9  years  ... 

— 

— 

— 

— 

— • 

— 

10 — 14  years  . . . 

- 

— • 

— 

15 — 19  years  ... 

u 

1 

— • 

— 

— 

— 

— • 

— 

20 — 24  years  ... 

— 

i  — 

— 

— 

— 

— 

25 — 34  years  .  • . 

1 

— 

— 

— 

— 

— 

35 — 44  years  . . . 

-  1 

- 

— 

— 

— 

— 

— • 

— 

45 — 54  years  ... 

~~ 

— 

— 

— 

— 

55 — 64  years  . . . 

1 

1  - 

" 

—  - 

— 

- 

65 — 74  years  ... 

2 

— 

— - 

— 

2 

— 

f  - 

75  and  over  . 

— 

— 

— • 

— 

— 

1 

— 

j  — 

Age  unknown  .. 

— 

— 

— 

— 

— . 

— • 

— 

\  — 

Totals  ...... 

4 

2 

1 

{  — 

2 

1 

— 

1 

1 

While  7  new  cases  were  notified  during  the  year  the  total 
number  remaining  on  the  “  Supervision  ”  register  at  31st 
December,  1972,  was  123. 

As  a  result  of  changing  pattern  of  this  disease  in  the  com¬ 
munity,  there  has  been  a  change  of  policy  by  the  Mass  Miniature 
X-Ray  units  to  provide  a  regular  “  screening  ”  service  to  General 
Practitioners,  with  lessened  emphasis  on  attracting  a  self- 
selected  clientele.  The  Mass  Miniature  radiography  unit  visits 
Middleton  twice  per  month. 

LABORATORY  FACILITIES 

Blood  specimens  from  the  ante-natal  clinics  were  sent  either 
to  the  Pathology  Department,  Oldham  and  District  General 
Hospital;  The  Serological  Laboratory,  Withington  Hospital, 
or  to  the  National  Blood  Transfusion  Service,  Royal  Infirmary, 
Manchester. 

Otherwise  practically  all  the  routine  specimens  were  sub¬ 
mitted  to  the  Public  Health  Laboratory,  Withington  Hospital, 
Manchester,  20. 

Duri  ng  the  past  year  the  following  specimens  were  sub¬ 
mitted  to  the  Public  Health  Laboratory  for  examination. 

Table  A.12 

Faeces  Specimens  .  374 
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Thanks  are  due  once  again  to  the  Director  of  the  Public 
Health  Laboratory  and  his  staff  for  their  ever-ready  co-operation 
and  practical  help  given  to  the  Health  Department. 


SWIMMING  BATHS 

Middleton  Corporation  owns  the  sole  swimming  hath  in  the 
Borough.  This  was  constructed  in  1938,  and  consists  of  a  large 
pool  (100ft.  x  35ft.)  with  a  maximum  depth  of  10ft.  3ins.,  a 
smaller  children’s  pool  (30ft.  x  22ft.)  with  a  maximum  depth  of 
3ft.,  4  hot  and  cold  showers,  changing  accommodation  and  4 
Chlorinated  footbaths  are  provided  from  the  dressing  accommoda¬ 
tion  to  the  plunge  baths.  There  are  16  slipper  baths  (8  females 
and  8  males). 

The  baths  are  supplied  with  water  from  the  town  mains 
(West  Pennine  Water  Board)  and  further  treated  by  chlorination 
and  sand  filtration.  A  total  of  82,266  bathers  used  these  baths 
during  the  season  May  to  October  (25  weeks)  plus  25,679  school- 
children  receiving  lessons. 

During  the  winter  months,  the  building  is  closed  to  bathers 
and  used  as  a  social  centre.  The  slipper  baths  remain  open 
throughout  the  year. 


HOSPITALS 

There  are  no  hospitals  situated  in  the  Borough  and  patients 
are  admitted  to  hospitals  in  the  surrounding  districts,  chiefly 
Oldham  and  Manchester. 


NATIONAL  ASSISTANCE  ACTS,  1948  (SECTION  47) 

No  action  was  taken  under  this  Section  during  the  year. 


DISPOSAL  OF  THE  DEAD 

There  are  two  Corporation  controlled  cemeteries  in  the 
Borough  in  addition  to  a  small  number  of  church  burial  grounds. 
The  old  cemetery  (6i  acres)  is  adjacent  to  the  Parish  Church  near 
the  centre  of  the  town,  While  the  New  Cemetery  (12  acres)  lies 
on  the  edge  of  the  Boarshaw  Estate  near  the  eastern  boundary.  A 
total  of  102  interments  took  place  in  those  cemeteries  in  1972  and 
a  further  458  remains  were  cremated  at  the  Borough  Crem¬ 
atorium.  The  Mediccal  Officer  of  Health  is  Medical  Referee  to  the 
Crematorium. 


MORTUARY 

During  1972  98  bodies  were  received  in  the  town’s  Mortuary, 
which  is  a  modern  well-equipped  building  situated  on  Grimshaw 
Lane. 
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PART  B 


DELEGATED  HEALTH  AND  WELFARE  SERVICES 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Child  Health  Centres 

There  are  5  Child  Health  Centres  in  the  Borough;  2  being 
at  purpose-built  combined  Clinics  at  Durnford  Street,  Middleton 
and  at  Borrowdale  Road  on  the  Langley  Estate.  The  remaining 
3  were  held  in  rented  premises  at  Middleton  Junction  (Wade 
Street  Scout  Hall),  Rhodes  (All  Saints  Parish  Church  School) 
and  Alkrington  Community  Centre. 

Durnford  Street  Clinic — Tuesday  and  Thursday,  2 — 4  p.m. 

Langley  Clinic — Wednesday  10  a.m. — 12  noon  and  Thursday 
2 — 4  p.m. 

Alkrington — Monday  2 — 4  p.m.  and  Wednesday  10  a.m. — 12 
noon. 

Wade  Street — Wednesday  2—4  p.m. 

Rhodes— 2nd  and  4th  Wednesdays  2 — 4  p.m. 

Both  Langley  and  Durnford  Street  Clinics  are  well  equipped 
modern  buildings  :  the  latter  was  extensively  re-constructed  in 
1969.  The  construction  of  the  Alkrington  Branch  Clinic  com¬ 
menced  this  year  on  a  site  adjacent  to  the  Alkrington  Community 
Centre.  Good  progress  has  been  made  and  it  is  expected  to  be 
completed  by  the  end  of  1973  or  early  1974. 

Routine  examinations  of  infants  is  normally  undertaken  at 
these  Child  Health  Sessions  (see  also  Table  B.2.,  page  33)  and 
the  National  Welfare  Foods — National  Dried  Milk  and  Vitamin 
Tablets— are  available  in  addition  to  certain  proprietary  brands 
of  baby  foods  and  vitamin  supplements  available  for  purchase 
on  the  recommendation  of  the  Medical  Officer. 


Ante-Natal  and  Post-natal  Clinics 

(See  under  Midwifery  and  Table  B.3.,  Page  34). 


Family  Planning 

Neither  the  Borough  Council  nor  the  County  Council  run 
their  own  Family  Planning  Clinics,  but  have  arrangements  with 
the  Family  Planning  Association,  and  evening  sessions  are  held 
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at  Durnford  Street  Clinic,  Middleton,  each  Monday  and  Wednes¬ 
day.  Also  a  Tuesday  evening  session  at  Langley  Clinic. 
Intrauterine  devices  can  be  fitted  by  arrangement  at  this  latter 
clinic.  A  female  doctor  is  in  attendance  at  these  sessions. 

The  County  Council  have  agreed  on  case  payments,  and 
where  necessary,  the  supply  of  appliances,  in  respect  of  women 
referred  to  the  Family  Planning  Clinic,  on  medical  grounds  and 
certain  social  grounds. 


Care  of  Premature  Infants 

A  premature  infant  is  one  whose  birthweight  is  5i  lb.  or 
less  and  during  the  year,  43  infants  were  born  to  mothers  at 
home  and  the  remainder  at  Hospital. 

Detailed  particulars  are  givven  in  Table  B.4.,  page  35. 


Ophthalmia  Neonatorum 

There  were  no  cases  of  Ophthalmia  Neonatorum  in  domi¬ 
ciliary  practice  during  the  year. 


MIDWIFERY  SERVICE 

(Establishment  at  31st  December,  1972  was  11). 

There  were  8  District  Midwifery  Sisters  during  1972,  all  of 
whom  were  qualified  to  administer  analgesics. 

Mrs.  C.  F.  Copland 
Mrs.  H.  Greenfield 
Mrs.  C.  Hartle 
Mrs.  C.  N.  Holland 
Mrs.  F.  Hutchinson 
Mrs.  I.  R.  Richards 
Mrs.  D.  B.  Smith 
Mrs.  M.  E.  Ward 

At  31st  December,  1972,  three  posts  were  unfilled  on 
establishment.  It  was  not  considered  necessary  to  engage  staff 
to  fill  these  posts  by  reason  of  the  falling  local  demand  for 
domiciliary  midwifery  services. 

During  the  year  the  Midwives  attended  102  confinements, 
analgesia  was  administered  in  57  cases. 

Ante-natal  Clinics  are  held  twice  weekly  at  Langley  School 
Clinic  and  at  Durnford  St.  Clinic.  The  number  of  women 
attending  local  clinics,  and  the  number  of  attendances  have 
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fallen  considerably  in  recent  years  due,  in  part  to  the  falling 
local  birth  rate  and  in  part  to  increasing  proportion  of  hospital 
confinement  and  ante-natal  care. 

Blood  tests  are  carried  out  routinely  on  all  mothers  attend¬ 
ing  the  ante-natal  clinics  and  blood  specimens  are  submitted  to 
Oldham  and  District  General  Hospital  and  Withington  Hospital. 

Mid  wives  complete  a  short  report  on  each  individual 
expectant  mother  at  the  time  of  booking.  From  an  analysis  of 
102  cases  booked  locally  in  1972  one  should  record  that  in  all 
cases  the  physical  state  of  the  expectant  mother  was  satisfactory 
at  the  time  of  booking;  14  of  the  mothers  were  pregrant  for 
the  5th  or  later  time;  29  mothers  did  not  book  until  after  the 
24th  week  of  pregnancy,  including  6  booking  after  the  32nd 
week.  Such  late  bookings  inevitably  mean  a  drastic  curtailment 
of  normal  ante-natal  care. 

All  Local  Health  Authorities  maintain  a  register,  and  notify 
the  Registrar  General,  of  all  infants  who  are  recognised  to  have 
any  form  of  Congenital  Abnormality  at  or  after  birth.  This 
information  is  obtained  primarily  from  the  midwife  or  maternity 
nurse  in  attendance.  In  Middleton,  12  infants  were  born  with 
malformations  (including  five  still-born  infants)  an  incidence 
of  18.1  per  1,090  total  births.  An  analysis  of  abnormalities 
recorded  is  shown  in  Tables  B.8  and  B.9  on  page  37. 

Relaxation  classes  are  held  weekly  at  Durnford  Street  Clinic 
on  Thursday  evenings.  A  Physiotherapist  is  in  attendance  and 
the  Health  Visiting  and  Midwifery  staff  run  a  joint  education 
programme  at  these  classes. 

73  mothers  attended  the  classes  in  the  year  ended  31st 
December,  1972. 


HEALTH  VISITING 

(Total  establishment  at  31st  December,  1972  was  16.) 
Health  Visitors  employed  were:  — 

Mrs.  N.  Brady 
Mrs.  B.  Cotton 

Mrs.  S.  E.  Evans  (Resigned  31.5.72) 

Mrs.  D.  Green 
Mrs.  M.  Hartley 

M  rs.  R.  A.  Hargan  (Commenced  1.6.72) 

Miss  P.  Hunt 
Miss  B.  Jackson 
Mrs.  E.  Knight 

Mrs.  V.  Simpkins  (part-time) 
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There  were  also  6  School  Nurses 


Mrs.  M.  T.  Greenfield  (part-time) 


Mrs.  M.  A.  Harding  (part-time) 


Mrs.  V .  Ho wa  r d  ( pa  rt -ti m  e ) 

M  rs.  M.  M.  Hudson  (part-time) 


Mrs.  D.  Mort 
Mrs.  B.  M.  Robson 


During  the  year  two  Part-time  Health  Visitors  resigned  and 
were  replaced  by  one  Full-time  Health  Visitor,  this,  however, 
still  leaving  the  Health  Visitor  strength  of  just  over  60%  of 
establishment.  The  Health  Visitors  are  also  helped  by  the  School 
N  urses,  but  they  are  not  authorised  to  carry  out  the  full  range 
of  Health  Visiting  Duties. 

Health  visiting  staff  are  deployed  on  the  basis  of  partial 
attachment  to  most  large-list  General  Practitioners  in  the  town 
and  not  as  formerly  on  a  geographical  basis.  While  this  arrange¬ 
ment  does  lead  to  improved  liaison  with  General  Practitioners, 
it  is  not  possible  to  derive  the  full  benefit  of  liaison  arrange¬ 
ments  by  reason  of  shortage  of  staff.  Similarly,  by  reason  of 
staff  shortage,  Health  Visitors  have  limited  opportunity  for 
extending  their  work  in  Health  Education. 

The  scope  of  work  undertaken  by  Health  Visitors  has 
changed  from  exclusive  concentration  on  services  to  mothers 
with  young  children,  and  now  includes  a  large  proportion  of 
services  to  the  elderly.  In  1972,  Health  Visitors  paid  9,737 
visits  to  children  under  5  years  and  223  visits  were  paid  to 
expectant  mothers.  1,888  visits  were  paid  to  those  over  the  age 
of  65. 

Since  1970,  the  former  urine  screening  (Phenistix)  test 
for  early  detection  of  phenylketonuria  was  discontinued,  being 
replaced  by  the  Scriver  blood  test.  A  small  sample  of  blood  is 
taken  from  the  heel  of  infants  at  about  2  weeks  of  age.  Specimens 
are  anylised  at  the  Royal  Manchester  Children’s  Hospital, 
Pendlebury.  The  test  is  much  more  accurate  and  gives  early 
indication  of  a  wider  range  of  rare  metabolic  diseases. 

Health  Visitors  duties  also  include  School  Medical  work, 
although  the  more  routine  work  of  medical  inspection  is  shared 
by  School  Nurses  without  Health  Visitor  qualifications. 

Details  of  this  service  are  given  in  Table  B.10.,  page  38. 
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District  Nursing  Service 

Total  establishment  at  31st  December,  1972  was  16. 

District  Nursing  Sisters  : 

Mrs.  H.  Ash  we  11 
Mrs.  M.  P.  Black 
Mrs.  J.  M.  Bolton 
Mrs.  D.  Halliwell 
Mrs.  J.  Harvey 
Mrs.  P.  A.  Herring 
Mrs.  I.  M.  Marr 
Mrs  B.  Smith 


District  Charge  Nurse  : 

Mr.  J.  D.  Begg 


District  Nurses  (S.E.N.’s)  : 

Mrs.  M.  Brame 
Mrs.  E.  Coffey 
M  rs.  E.  M.  Ogden 
Mrs.  M.  Pearson 


Nursing  Auxiliaries  : 

Mrs.  M.  Barnett 
Mrs.  M.  Bramall 
Mrs.  E.  C.  Hogan 

The  District  Nursing  Service  continues  to  carry  out  extremely 
useful  and  valuable  work  in  co-operation  with  the  General  Prac¬ 
titioners  within  the  Borough  and  the  major  proportion  of  their 
time  is  devoted  to  the  care  of  the  elderly.  The  Service  consider¬ 
ably  eases  the  burden  on  relatives,  undertaking  long  term  care 
at  home,  and  reduces  the  need  for  General  Practitioners  to 
request  hospital  accommodation  for  the  chronic  sick. 

All  nursing  staff  in  the  Borough  are  organised  as  a  series 
of  “teams” — usually  comprising  2  District  Nursing  Sisters,  one 
District  Nurse  and/or  Nursing  Auxiliary.  The  teams  are  alloca¬ 
ted  duties  on  the  basis  of  each  team  covering  the  patients  of 
groups  of  General  Practitioners  in  the  Borough.  This  arrange¬ 
ment  does  lead  to  a  much  closer  working  liaison  between 
General  Practitioners  and  District  Nursing  staff. 

The  nurses  issue,  on  loan,  various  articles  of  equipment 
required  by  their  patients.  However,  there  is  still  an  urgent  need 
for  a  proper  loan  store  room  especially  since  the  reconstruction 
of  Durnford  Street  Clinic. 

During  the  year,  the  nurses  paid  a  total  of  45,134  visits  to 
individual  patients,  an  increase  of 2%  from  1971. 

Details  of  the  services  are  given  in  Tables  B.ll  and  B.12  on 
page  38  and  39. 


26 


IMMUNISATION  ANI)  VACCINATION 


The  presently  recommended  schedule  for  Immunisation 
and  Vaccination  is  as  follows  :  — 


6  months  First  i  Diphtheria/  ( 

8  months  Second  Whooping  Cough/ 

12-14  months  Third  |  Tetanus  I 


and  First 
and  Second 
and  Third 


Polio 


15  months 
5  years 

10- 18  years 

1 1- 13  years 
15  years 


Measles 

Diphtheria  /Tetanus  booster. 

Polio  booster 
B.C.G. 

Rubella  (girls  only) 

Tetanus  booster.  Polio  booster. 


The  ages  are  intended  only  as  a  general  guide,  and  the 
schedule  may  have  to  be  modified  for  individual  children. 


Smallpox 

During  the  year,  the  Department  of  Health  advised  against 
the  routine  vaccination  of  smallpox  of  children.  The  only  routine 
vaccination  against  smallpox  is  to  be  offered  to  defined  “  at  risk  ” 
groups.  Control  of  any  future  smallpox  occurring  in  this  country 
would  be  met  by  general  public  health  measures. 


Diphtheria,  Whooping  Cough  and  Tetanus 

Only  70%  of  infants  are  protected  in  their  first  year  of  life 
by  combined  immunisation  against  these  three  diseases  although 
this  causes  minimum  disturbances  and  inconvenience  to  both 
mother  and  child.  Older  children,  are  in  general,  given  booster 
doses  against  either  diphtheria  only  or  with  combined  material 
against  diphtheria  and  tetanus.  A  number  of  younger  children 
for  various  reasons,  are  immunised  with  separate  antigens. 

Active  immunisation  against  tetanus  is  offered  to  all 
casualties  with  open  wounds  attending  Oldham  Royal  Infirmary 
by  joint  arrangement  between  the  Hospital,  Oldham  County 
Borough  and  County  Council  medical  staff. 

Detailed  figures  of  routine  immunisation  are  given  in  Table 
B.13.,  page  40. 


Poliomyelitis 

With  the  virtual  disappearance  of  poliomyelitis  as  an 
“epidemic”  disease,  there  has  been  a  considerable  decline  in 
interest  in  poliomyelitis  vaccination  by  the  general  public.  670 
persons  under  16  received  full  course  of  immunisation  during 
1972,  of  which  412  children  were  under  2  years  of  age.  From 
returns  submitted,  it  appears  that  about  77%  of  young  children 
are  receiving  this  vaccination  as  a  routine  measure. 

Measles 

During  1972  supplies  of  measles  vaccine  were  readily  avail¬ 
able,  and  vaccination  is  offered  to  parents  of  all  infants  who  have 
not  had  measles  by  the  age  of  about  15  months.  Unfortunately, 
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there  has  been  considerable  reluctance  amongst  mothers  to  have 
their  children  vaccinated  against  measles,  partly  due  to  earlier 
vaccines  giving  some  adverse  reaction,  but  the  newer  vaccines 
certainly  give  less  reactions,  and  upset  to  children  receiving  them. 

During  the  year  326  children  in  the  Borough  received 
measles  vaccine. 


Rubella 

From  1970  onwards,  Rubella  Vaccine  has  been  available  to 
all  girls  age  11  to  13,  and  parents  are  advised  to  allow  their 
daughters  to  receive  this  vaccine;  a  total  of  152  girls  in  the 
Borough  were  vaccinated. 

Although  Rubella  itself  is  a  mild  disease,  it  can  give  rise  to 
major  congenital  defects  in  an  infant  if  contacted  by  a  mother 
in  pregnancy.  The  vaccine  must  not  be  given  to  any  women  “  at 
risk  ”  of  pregnancy. 

AMBULANCE  SERVICE 

There  is  one  Ambulance  Station  within  the  Borough 
(situated  in  Highfield  St.,  off  Oldham  Road)  but  the  Ambulance 
Service  is  administered  by  Lancashire  County  Council  Health 
Division  No.  14.  The  vehicles  are  directed  by  the  radio  control 
centre  at  Whitefield  (Tel.  No.  766  6666). 

Six  ambulances  and  four  dual-purpose  vehicles  are  based 
on  the  Middleton  Station,  which  is  manned  on  a  24  hour  basis. 
The  vehicles  also  serve  Chadderton  Urban  District  and  parts  of 
Failsworth  and  Royton. 

PREVENTION  OF  ILLNESS — CARE  AND  AFTER  CARE 

(a)  Health  Education 

Leaflets  and  booklets  dealing  with  various  aspects  of  Health 
Education  are  distributed  at  the  Child  Health  Centres  and 
Clinics,  together  with  poster  exhibitions  there  and  at  various 
industrial  premises  in  the  Borough.  It  is,  however,  probable  that 
the  most  valuable  form  of  Health  Education  is  in  the  contact 
between  Health  Visitors  and  individual  families  and  in  oppor¬ 
tunities  for  discussion  between  expectant  mothers  and  their  Mid¬ 
wives  and  Medical  Attendants. 

Facilities  are  available  for  lectures,  informal  talks  or  film 
displays  on  various  health  subjects  to  interested  voluntary  orga¬ 
nisations,  e.g.  Women’s  Guilds  or  groups  and  Youth  Clubs; 
Group  Secretaries  who  wish  to  make  enquiries  regarding  such 
services  should  write  to  the  Medical  Officer  of  Health. 

(b)  Co-operation  with  Hospital  Services 

Active  co-operation  is  maintained  by  the  medical  staff  with 
the  medical  staff  and  medical  social  workers  of  the  hospitals 
serving  the  Borough  and  arrangements  are  made  for  necessary 
information  to  be  interchanged,  in  particular  concerning 
arrangements  for  cases  discharged  from  hospital  requiring 
support  from  the  local  health  authority  domiciliary  services. 
One  of  the  Health  Visitors  attends  Booth  Hall  Hospital  weekly 
to  act  as  Liaison  Health  Visitor  for  children  attending  that 
hospital. 
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Cc)  Tuberculosis 

The  Chest  Clinic  serving  the  Borough  is  situated  at  Oldham 
and  District  General  Hospital  and  close  liaison  is  maintained 
with  the  Consultant  Chest  Physician.  34  persons  received  innocu- 
lation  with  B.C.G.  vaccine  during  the  year  (this  does  not  include 
school  children  given  B.C.G.  vaccine  through  the  School  Health 
Service). 

There  is  one  Health  Visitor  with  special  responsibility  for 
Tuberculosis  eases — Mrs.  B.  H.  Howat —  in  the  district  and  her 
duties  include  visits  to  patients  at  home,  arrangements  for 
examination  of  contacts,  reports  of  environmental  and  economic 
difficulties  and  attendance  at  the  Chest  Clinic.  For  statistical 
details  of  this  service,  see  Table  B.14.,  page  41. 

For  details  of  B.C.G.  vaccination  see  Table  B.15  and  B.16 
pages  41  and  42. 

(d)  Laundry  Service 

The  service,  which  also  permits  the  supply  of  disposable 
incontinence  pads,  is  intended  for  any  sick  person  in  need  of 
frequent  changes  of  bed  linen  where  no  family  help  is  available 
in  laundering.  Such  soiled  linen  is  not  normally  accepted  by  a 
commercial  laundry. 

Laundering  is  carried  out  at  Oldham  and  District  General 
Hospital  and  individual  arrangements  are  normally  made  through 
the  District  Nurses. 

This  service  has  been  free  to  recipients  since  1st  April, 
1967. 

During  the  year,  the  service  was  utilised  by  52  patients. 

(e)  Chiropody  Service 

Chiropody  sessions  were  held  four  times  weekly— three 
times  at  Durnford  St.  Clinic  and  once  at  the  Chiropodist’s  own 
surgery.  The  chiropody  service  is  a  free  service  to  men  and 
women  of  65  and  over,  expectant  mothers  and  registered 
handicapped  persons.  Over  45%  of  cases  are  treated  in  their 
own  homes. 

During  the  year  a  total  of  684  individuals  received  Chiropody 
treatment.  Of  this  total,  336  were  treated  at  clinic  sessions,  26 
at  the  Chiropodist’s  surgery  and  322  at  home.  The  service  was 
almost  wholly  utilised  by  aged  persons. 

For  details  see  Table  B.17.,  page  43. 

(f)  Cervical  Cytology 

Since  May,  1966,  cervical  cytology  screening  tests  have  been 
carried  out  weekly  by  County  medical  staff.  Applications  may  be 
made  direct  to  Durnford  Street  or  Langley  Clinic,  or  through 
patients  own  doctors.  During  the  year,  341  first  test  and  5 
repeat  tests  have  been  taken.  6  women  were  referred  to  their 
General  Practioners  for  other  conditions. 

Special  Clinics  are  usually  held  at  Durnford  St.  on  Friday 
mornings  and  on  two  evenings  per  month.  Comparatively  few 
applications  are  made  by  women  who  have  borne  more  than 
two  children. 
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Apart  from  this  Local  Authority  Service,  facilities  for 
Cervical  Smear  examinations  are  also  provided  by  the  Family 
Planning  Association  and  by  a  number  of  General  Practitioners 
in  the  Borough. 


OTHER  SERVICES 

(a)  Meals  and  Recreational  Facilities  for  the  Elderly 

The  Lancashire  County  Council  operate  a  grant  scheme  in 
co-operation  with  County  districts,  including  Middleton,  to  give 
financial  assistance  to  voluntary  organisations  providing  meals 
and/or  recreational  activities  for  the  elderly.  Under  this  scheme, 
grants  may  be  given  to  such  organisations  as  Meals  on  Wheels, 
Luncheon  Clubs  and  similar  projects. 

In  1972/73  the  Borough  Health  Committee  made  grants 
totalling  £2,755  under  this  scheme,  including  £720  to  the 
W.R.V.S.  in  connection  with  their  Meals  on  Wheels  service. 
The  Middleton  Old  People’s  Welfare  Council  received  a  grant 
of  £1,450  for  their  luncheon  clubs. 

Grants  can  only  be  made  to  bona  fide  clubs  or  organisations 
who  are  able  to  satisfy  the  Health  Committee  that  they  are  in  a 
position  to  utilise  such  grants  for  specified  projects. 

(b)  School  Health  Service 

The  School  Health  Service  in  the  Borough  is  administered 
by  the  Middleton  Education  Committee  on  behalf  of  the  County 
Council.  The  medical  staff  of  the  Health  Department  are  also 
School  Medical  Officers  and  the  Health  Visiting  staff  are  partially 
engaged  on  School  Health  work.  A  report  on  the  School  Health 
Service  during  1972  was  submitted  to  the  Borough  Education 
Committee  in  March,  1973. 

(c)  Special  Medical  Examinations 

A  total  of  361  medical  reports  were  completed  during  the 
year.  Of  this,  168  reports  were  made  without  examination  after 
scrutiny  of  a  declaration  of  fitness  form.  For  details  of  the 
remaining  193  reports  after  examination,  see  Table  B. 18.,  page  44. 


SOCIAL  SERVICES  DEPARTMENT 

The  following  services  were  transferred  to  the  Social  Ser¬ 
vices  Department  during  1972  in  accordance  with  the  Local 
Authority  Social  Services  Act  of  1970:  — 

(1)  Convalescence. 

(2)  Day  Nurseries:  — 

(a)  Local  Authority  Day  Nurseries. 

(b)  Child  Minders. 

(c)  Pre  School  Playgroups, 
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(3)  Home  Help  Service. 

( 4 )  W  el  f  a  re  Services  :  - 

(a)  Phyically  Handicapped. 

(b)  Blind. 

(5)  Mental  Health  Service. 
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Table  B.l  NOTIFICATION  OF  BIRTHS 


A  birth  is  regarded  as  “premature”  if  the  birthweight  is  5Mbs.  or  less. 


PQ 

3 

H 
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Table  B.3 


ANTE-NATAL  CLINICS 


Number  open  at  31st  December,  1972 — 2 
Work  done  at  individual  clinics  during  the  year. 


Address  of 

Clinic 

No.  of 
Sessions 

No.  of 
individual 
women 
attending 

No.  of 
Attend¬ 
ances 

Durnford  Street 

Middleton  . 

101 

76 

458 

Borrowdale  Road, 

Langley  . 

149 

93 

653 

Totals  . 

250 

169 

a, an 

Table  B.4  PREMATURE  LIVE  BIRTHS 
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Table  B.7 

Confinements  at  which  analgesics  were  administered 


Trilene 

Gas/Air 

Nitrous  oxide 
and  oxygen 

Totals, 

57 

— 

— 

57 

Table  B.8 

Incidence  of  Congenital  Abnormalities 


Mother’s  Age 

20  & 
under 

21-25 

26—30 

i  31-135 

36-40 

41  & 
over 

All 

ages 

1st  Confinement 

2 

2 

— 

— 

— 

— 

4 

2nd  Confinement 

— 

1 

3 

— 

— 

— 

!  4 

3rd  Confinement 

— ■ 

— 

2 

— 

— 

— 

2 

4th  Confinement 

— 

— 

'1 

— 

— 

— 

1 

5th  Confinement 

— 

— 

— 

— 

— 

— 

— 

6th  or  later 
Confinement  . 

— • 

— *  i 

i  — 

— 

— 

1 

1 

All  Confinements 

2 

3 

6 

— 

— 

1 

12 

Table  B.9 

Congenital  Abnormalities  Notified 
(12  infants  with  single  abnormality  only) 


Nature  of  abnormality 

Male  Infants 

Female 

Infants 

Living 

Stillborn 

Living 

Stillborn 

Anencephaly  . 

— • 

I  2 

— 

2 

Mongolism  and  Microcephaly 

1 

— 

!  1 

— 

Spina  Bifida  . 

2 

1  — 

1 

!  — 

Malformation  of  Ear  . 

— 

— 

1 

i  — 

Multiple  Anomalies  . 

1 

1 
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Table  B.10 


HEALTH  VISITING 


No.  of  visits  paid  by  Health  Visiting  Staff  during  year. 
Visits  to  :  — 


Total  visits 


1.  Children  under  5  years  of  age  .  9,737 

2.  Children  between  5-16  (not  seen  as  School  Health)  393 

3.  Adults  aged  17-64  .  2,766 

4.  Adults  aged  65  and  over  .  1,888 

5.  Expectant  Mothers  .  223 

6.  Ineffective  Visits  .  2,459 


Table  B.ll  DISTRICT  NURSING 

Total  completed  cases  analysed  by  sex  and  age  groups  during  the 

year. 


No. 

Per  cent 

Total  completed  cases  analysed 

791 

100 

Sex  and  age  groups  (age  in  years) 

0—  M  . . . 

14 

1.8 

F  . . 

12 

15 

5—-  M  . 

20 

2J5 

F  . 

9 

1.1 

15—  M  . 

28 

3.5 

F  . . 

66 

8.8 

45—  M  . 

86 

10.9 

F  . 

114 

114.4 

65—  M  . 

152 

19.2 

F  . 

290 

36.7 

All  ages' — •  M  . 

300 

37.9 

F  . 

491 

62.1 
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Table  B.12 


DISTRICT  NURSING 


Analysis  of  Completed  Cases  (by  diagnosis) 


Duration  of  Treatment 

Disease  or  Ailment 

Total 

Average 

Total  Visits 

Average 

No.  of 
Cases 

duration 

No.  of 

of  treat- 

visits 

ment 

per  case 

(weeks) 

Day 

Night 

per  week 

Tuberculosis  of  respiratory 

system  . 

Other  infective  &  parasitic 

“ 

diseases  . 

14 

8.1 

278 

- - 

2.5 

Cancer  . 

46 

10.0 

1189 

158 

2.9 

Diabetes  . 

20 

29.1 

3485 

6.0 

Anaemias  &  other  blood 

diseases  . 

32 

34.1 

2642 

- . 

1.5 

Mental  Psychoneurotic  . 

Cerebral  haemorrhage, 

7 

37.1 

351 

— 

1.4 

cerebral  embolism  and 
thrombosis  . 

19 

25.6 

1758 

— 

3.6 

Other  diseases  of  central 

nervous  system  . 

Diseases  of  eye,  ear  and 

23 

41.6 

1943 

1 

2.0 

mastoid  process  . 

Diseases  of  heart  and  circu- 

12 

3.4 

274 

1 

6.7 

latory  system  . 

66 

23.5 

2132 

1 

1.4 

Influenza  . 

9 

1.4 

'  66 

— 

5.2 

Pneumonia  . 

14 

1.4 

139 

9 

7.6 

Bronchitis  . 

Other  diseases  of  respira- 

12 

3.2 

120 

1 

3.2 

tory  system  . 

19 

7.2 

643 

6 

4.8 

Diseases  of  digestive  system 
Diseases  of  genito-urinary 

115 

6.8 

2828 

3.6 

system  . 

43 

15.5 

1  833 

1 

1.3 

Diseases  of  the  skin  . 

Diseases  of  bones  &  organs 

68 

7.8 

1923 

i  — 

3.6 

of  movement  (including 
rheumatism  &  arthritis) 

33 

44.7 

4585 

1 

3.1 

Senility  and  ill-defined 

conditions  . 

123 

10.3 

3865 

122 

3.1 

Burns  and  scalds  . 

211 

6.7 

506 

—  i 

3.6 

Other  accidents,  injuries, 

etc . 

50 

5.8 

862 

— 

3.0 

All  other  conditions  . 

215 

3.9 

363 

— 

3.7 

Totals  . 

791 

14.8 

30785 

300  | 

2.7 

39 
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Table  B.14 


TUBERCULOSIS— CARE  AND  AFTER  CARE 


Summary  of  First  Visits  of  Tuberculosis  Health  Visitor  during 
the  year. 

No.  of  Domiciliary  Visits 


Cases  .  74 

Contacts  .  152 


Table  B.15  B.C.G.  VACCINATIONS  BY  CHEST  PHYSICIAN 


— 

1 

Under  16  years 

16  years  and  over 

No.  of  persons  tested 
(for  suitability  for 
B.C.G.  vaccination)  ... 

26 

— 

No.  found  positive  . 

2 

— 

No.  found  negative  ... 

24 

— 

No.  of  persons 
vaccinated  . 

34 

— 

41 
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Table  B.18 


MEDICAL,  EXAMINATIONS 


Particulars  of  medical  examinations  carried  out  by  medical 
staff  during  1972  :  — 

No.  of  examinations 

(i)  Fitness  for  employment — County 
Council  employees — 

(a)  No.  of  medical  examinations 
carried  out  in  connection  with 
posts  designated  as  requiring 

them  .  41 

(b)  No.  of  medical  examinations 
carried  out  following  scrutiny 

of  declaration  of  fitness  forms  1 

(ii)  Other  local  authority  Super¬ 
annuation  schemes  .  4 

(iii)  Children  in  care  of  Children’s 

Committee  .  56 

(iv)  Entry  to  Teachers’  Training 

Colleges  .  89 

(v)  Entrants  to  Teaching  profession  2 
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PART  C 

THE  REPORT  OF  THE  CHIEF 
PUBLIC  HEALTH  INSPECTOR 

Public  Health  Department, 

Town  Hall, 
MIDDLETON, 
Manchester. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
HEALTH  COMMITTEE 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  twelfth  Annual  Report  to 
the  Committee,  being  that  for  the  year  1972. 

During  the  first  half  of  the  year,  the  Department  was 
involved  in  the  activities  of  the  Working  Parties  of  the  proposed 
Oldham  Metropolitan  District  12  (F);  in  July  however  the  Gov¬ 
ernment  agreed  to  Middleton  being  transferred  from  District 
12  (F)  to  the  proposed  Rochdale  Metropolitan  District  (12D) 
and  this  presented  a  further  challenge.  I  soon  found  myself 
acting  as  Secretary  to  the  12  (D)  Working  Parties  on  Public 
Health,  Cleansing  Services,  and  Slum  Clearance/House  Improve¬ 
ment,  and  Chairman  of  the  Markets  Working  Party.  This 
involvement  placed  a  very  heavy  burden  upon  the  Staff,  particu¬ 
larly  the  Deputy  Chief  Public  Health  Inspector  Mr.  Kelly,  and 
the  administrative  Staff,  Mrs.  Fielden,  Miss  Crossley  and  Miss 
Wilkinson. 

I  have  since  1966  been  a  member  of  the  Clean  Air  Council — 
the  body  appointed  by  the  Secretary  of  State  for  the  Environ¬ 
ment  for  the  purposes  of  keeping  under  review  progress  made 
in  the  abating  air  pollution  in  England  and  Wales  and  of  obtain¬ 
ing  specialised  advice  on  clean  air  matters.  In  February  1972,  a 
panel  of  members — myself  included — was  appointed  to  examine 
domestic  smoke  control  in  the  Northern  Region.  The  Committee 
and  the  Council  agreed  to  my  serving  upon  the  Panel,  and 
this  task — necessitating  my  travelling  to  London  and  Tyneside/ 
Teeside  on  several  occasions — also  palced  a  burden  upon  the 
Staff  of  the  Department. 

Despite  these  and  other  involvements,  and  despite  the 
continued  understaffing  of  the  Public  Health  Inspectorate,  the 
body  of  the  report  shows  creditable  activity  in  the  fields  of  hous¬ 
ing  matters,  clean  air,  food  hygiene,  food  safety,  and  the  welfare 
of  workers  in  offices,  shops  and  factories.  The  fall  in  the  number 
of  properties  included  in  Clearance  or  Compulsory  Purchase 
Orders  again  reflects  the  fact  that  the  unfit  housing  problem 
in  the  Borough  is  virtually  solved;  the  introduction  of  the 
higher-percentage  improvement  Grants  shows  in  a  reasonable 
increase  on  last  year’s  figure  for  dwellings  so  improved,  but 
no  doubt  the  figure  for  1973  will  show  a  very  much  greater 
increase. 
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The  year  was  an  unhappy  one  for  the  refuse  collection 
service.  A  work-studied  incentive  bonus  scheme  had  been  intro¬ 
duced  for  a  three-month  trial  period  in  October  1971.  Although 
the  men  concerned  finally  accepted  the  scheme,  there  was  con¬ 
siderable  unrest  and  conditions  finally  deteriorated  to  an 
unofficial  strike  in  late  October  1972;  this  in  turn  resulted  in 
dismissals,  hut  the  men  concerned  were  later  re-engaged  subject 
to  conditions.  A  measure  of  peace  has  since  prevailed,  hut  two 
major  problems  remain;  first,  that  the  basic  rate  of  pay  appears 
no  longer  to  be  realistic — a  view  which  I  expressed  in  my 
report  for  1969;  second,  that  the  incentive  bonus  scheme  relies 
upon  the  service  being  fully  or  virtually  fully  staffed  and  the 
high  loss  levels  caused  by  increased  holiday  entitlements,  sick¬ 
ness,  absenteeism,  and  the  inability  to  recruit  suitable  temporary 
staff  mean  that  it  is  almost  impossible  to  provide  a  proper  and 
efficient  service  on  a  regular  basis. 

If  neither  of  these  two  problems  can  be  solved  in  the 
short  term,  then  it  seems  that  the  only  prospect  of  improvement 
is  by  a  radical  change  in  methods — possibly  by  replacing  dust¬ 
bins  by  plastic  or  paper  sacks. 

The  incineration  plant  again  operated  satisfactorily  and  the 
tonnage  of  refuse  disposed  of  again  increased.  The  limit  of 
operation  using  only  one  extended  shift  has  now  almost  been 
reached.  The  staff  within  the  plant  work  long  hours,  since 
maintenance  necessarily  extends  into  week-ends.  With  the  re¬ 
organisation  of  local  government  in  April  1974,  the  refuse 
disposal  function  passes  to  the  new  Greater  Manchester  County 
Council.  It  is  to  be  hoped  that  the  plant’s  capacity  will  then  be 
used  to  a  greater  extent;  even  two-shift  working  would  be  more 
economical  and  would  reduce  the  working  hours  required  of 
men  on  an  extended  single  shift — it  would  equally  be  of  value 
to  the  larger  community  in  an  area  in  which  tipping  space  is 
at  a  premium. 

An  aspect  of  the  Department’s  duties  which  seldom  receives 
recognition  is  that  of  pest  control.  A  measure  of  the  success  of 
that  control  is  in  the  number  of  rat  and  mouse  infestations— 
both  reported  and  discovered — shown  in  the  statistics,  and  their 
eradication;  other  pests  of  course  include  an  infinite  variety 
of  insects,  happily  including  only  in  minor  degree  the  ubiquitous 
bed  bug,  and  a  nuisance  of  only  recent  years — the  feral  pigeon. 
The  Rabbit,  decimated  by  myxamatosis,  has  begun  to  appear 
again,  and  there  were  several  complaints  of  damage  to  gardens, 
smallholdings  and  farm  crops. 

I  again  take  this  opportunity  of  expressing  my  appreciation 
to  the  Members  of  the  Committee,  and  the  Medical  Officer  of 
Health  for  their  encouragement  and  support,  and  to  the  Staff 
for  their  work  during  the  year.  I  also  again  thank  the  Chief 
Officers  of  other  Departments  for  their  willing  assistance  and 
co-operation. 

I  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

A.  T.  TRAYNOR, 

Chief  Public  Health  Inspector. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


SEWAGE  DISPOSAL 

Middleton’s  sewage  is  conveyed  through  the  main  sewers 
of  Manchester  to  Davyhulme  Sewage  Disposal  Works  for  treat¬ 
ment  by  Manchester  Corporation.  Davyhulme  Sewage  Disposal 
Works  is  continually  being  improved  and  expanded  and  treats 
most  of  the  sewage  in  the  Greater  Manchester  area  by  means 
of  the  Activated  Sludge  Process. 

The  main  sewers  through  the  Borough  are  currently  being 
re-appraised  and  works  being  undertaken  to  bring  main  sewers 
and  overflows  up  to  Royal  Gommision  Standards. 

With  the  exception  of  isolated  farmhouses,  the  only  areas 
of  the  Borough  without  proper  drainage  and  sewerage  are  the 
villages  of  Birch  and  Bowlee. 

A  pail  collection  service  is  in  operation  and  all  pails  are 
emptied  twice  weekly.  Disinfectants  and  deodorants  are  utilised 
in  the  collection. 

WATER  SUPPLY 

The  town  is  supplied  with  water  by  the  West  Pennine  Water 
Board.  The  supply  is  upland  water  of  good  quality. 

The  number  of  dwellings  supplied  by  the  Board  is  17,  676. 

Water  supplies  are  drawn  from  the  gathering  grounds  in  the 
Cheesden  and  Naden  valleys,  north  west  of  Rochdale.  The 
Cheesden  Valley  feeds  the  Ashworth  Moor  reservoir,  contain¬ 
ing  some  350  million  gallons  capacity,  while  the  Naden  Valley 
drains  into  three  small  reservoirs  (total  capacity  400  million 
gallons)  and  the  large  new  Greenbooth  reservoir,  completed  in 
1964,  with  a  capacity  of  800  million  gallons.  Total  main  reservoir 
capacity  is  therefore  some  1,550  million  gallons. 

The  water  is  filtered  through  either  of  two  fitter  stations  (a) 
the  Ashworth  Moor  Filter  Station,  containing  4  Permutit  con¬ 
tinuous  filter  tanks,  which  fdters  supplies  from  Ashworth  Moor 
principally  supplying  Hey  wood  or,  (b)  the  Clay  Lane  Filter 
Station.  This  station  has  a  store  reservoir  of  60  million  gallons, 
a  battery  of  6  Permutit  Caluminous  filter  tanks  and  takes 
supplies  from  Ashworth  Moor  and  also  the  whole  supply  from 
the  Naden  Valley.  There  is  a  spall  (open)  reservoir  for  filtered 
water. 

The  Middleton  service  reservoir  at  Hatters  Farm  contains 
approximately  6  million  gallons  and  constantly  supplies  the 
whole  Borough  by  a  “ring  main’’. 

Water  mains  have  been  extended  by  1,137  yards  during  the 
year. 

A  small  number  of  outlying  farms  have  independent  water 
supplies  from  wells. 
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CLOSET  ACCOMMODATION 


The  types  and  numbers  of  closets  existing  in  the  Borough 
at  the  end  of  the  year  were  :  — 

Table  C.l 


Pail  Closets  .  49 

Waste  Water  Closets  .  216 


Under  the  provisions  of  Section  47  of  the  Public  Health 
Act,  1936  the  Corporation  offers  to  owners  a  grant  towards  the 
cost  of  conversion  of  waste  water  closets,  etc.,  to  fresh-water 
closets. 

During  the  year  4  owners  took  advantage  of  this  facility. 


REFUSE  COLLECTION 

There  are  5  vehicles  engaged  upon  domestic  refuse  collection 
with  a  total  staff  of  27;  1  vehicle  engaged  on  collection  of 
waste  paper,  trade  waste,  and  dustbin  delivery  with  a  staff  of 
2  men;  1  vehicle  engaged  on  pail  closet  collection,  and  container 
collection  with  a  staff  of  2  men,  and  one  special  driver-operated 
vehicle  engaged  on  collection  of  8  cu.  yard  skips  and  10  cu. 
yard  containers.  There  is  also  a  “pool”  of  3  men  who  can  be 
employed  where  day  to  day  vacancies  arise  on  ordinary  collec¬ 
tion  teams,  and  who  are  regularly  employed  on  container 
collection. 

There  are  in  the  Borough  : 

20,300  Dustbins 

181  Containers  (14  cu.  yd.) 

REFUSE  DISPOSAL 

In  1905,  the  Authority  constructed  an  Incinerator  for  the 
disposal  of  refuse.  With  the  growth  of  the  town,  the  annual 
tonnage  of  refuse  collected  became  more  than  the  Incinerator 
could  handle. 

By  1936,  almost  one  quarter  of  the  refuse  was  having  to  be 
tipped,  and  the  Incinerator  was  finally  closed  down  in  1937. 

In  June,  1938,  a  new  Separation  and  Incineration  Plant  was 
officially  opened.  Again  the  growth  of  the  town  outstripped  the 
capacity  of  the  plant,  and  after  24  years,  it  was  finally  closed 
down  in  early  1962,  being  in  need  of  complete  renewal. 

In  1966,  the  Council  accepted  the  tender  of  Messrs.  Mother- 
well  Bridge  (Tacol)  Limited  for  the  provision  of  a  full  incinera¬ 
tion  plant,  to  the  design  of  Vereinigte  Kesselworks,  A.G.  of 
Dusseldorf,  West  Germany  (the  “  Dusseldorf  system”)  and  a 
new  Depot,  including  garages,  stores,  fitters  shop  and  store, 
paper  baling  buildings,  sanitary  and  welfare  facilities.  Loan 
sanction  in  the  sum  of  £364,274  was  received. 
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The  plant  was  officially  opened  by  the  Rt.  Hon.  Anthony 
Greenwood,  M.P.,  Minister  of  Housing  and  Local  Government  on 
the  18th  October,  1968.  The  buildings  were  taken  over  by  the 
Council  in  May,  1969  and  the  Department  moved  into  the  new 
Depot,  to  enjoy  facilities  which  it  had  never  before  experienced. 

There  was  a  flood  of  visitors  to  the  plant,  from  local  author¬ 
ities,  from  professional  bodies,  from  engineering  consultants 
new  to  this  field,  and  from  various  other  Countries  throughout 
the  World;  all  were  lavish  in  their  praise  for  the  Council  in  its 
pioneering  work  in  this  new  phase  of  refuse  disposal— now  of 
course  being  followed  by  many  local  authorities  all  over  Great 
Britain. 

Since  the  1st  October,  1969,  following  an  agreement  between 
the  two  Authorities,  the  whole  of  the  domestic  refuse  and  some 
trade  refuse  arising  in  the  Urban  District  of  Royton  has  been 
processed  in  the  Plant. 

The  tip  at  Alkrington  Park  Road  continued  in  use. 


Table  C.2 

INCOME  FROM  SALES  OF  SALVAGED  MATERIALS 


T.  C.  Q. 

Waste  Paper  .  791  15  3 

Baled  Destructor  Scrap  .  692  5  1 


1,484 


1 


0 


8,552.82 

3,485.12 


12,037.94 


Table  C.3 

SANITARY  INSPECTION  OF  THE  AREA 

The  following  tables  give  details  of  the  various  inspections 
carried  out  by  the  Public  Health  Inspectors  during  the  year. 

(a)  PUBLIC  HEALTH  ACTS  1936-1961 

Inspections 
made  etc. 


Drainage  Work  .  727 

Conversions  .  18 

Water  Supply  .  46 

Fried  Fish  Shops  .  31 

Licensed  Premises  (PHA)  .  30 

Tents,  vans,  sheds,  caravans  etc .  62 

Schools  .  25 

Workshops  and  workplaces  .  12 

Outworkers  .  31 

Hairdressers  and  barbers  .  9 

Pet  Shops  .  5 
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Accumulations  .  260 

Factories  .  61 

Bakehouses  .  7 

Pest  Control  .  73 

Stables,  piggeries,  farms  etc .  202 

Houses  .  938 

Investigation  of  Infectious  Diseases  and 

Disinfection  .  528 

Verminous  conditions  and  disinfestation  .  41 

Miscellaneous  visits  and  re-visits  .  764 


Total  .  3,870 


(b)  HOUSING  ACTS,  1936-1969 

Houses  inspected  .  442 

Life  queries  and  searches  .  480 

Investigations — overcrowding  .  15 

Miscellaneous  visits  and  re-visits  .  281 


Total  .  1,218 


(c)  FOOD  AND  DRUGS  ACT,  1955 

Samples  taken  :  — 

Milk  for  bacteriological  analysis  .  91 

Milk  for  chemical  analysis  .  13 

Other  Foods  for  chemical  analysis  ...  226 

Visits  to  :  — 

Food  preparing  etc.,  premises  .  33 

Dairies,  milk  shops,  milk  vehicles  .  74 

Market  and  shops  .  162 

Unsound  food  .  116 

Butchers  shops  .  41 

Fish  and  chip  shops  .  31 

Ice  cream  shops  .  39 

Fishmongers  and  Poulterers  .  17 

Greengrocers  .  24 

Clubs  .  13 

Restaurants  and  Confectioners  .  14 

Grocers  shops  .  122 

Bakehouses  .  34 

Miscellaneous  visits  and  re-visits  .  95 

School  s  .  5 

Wholesalers  .  79 

Canteens  .  29 

Street  Vendors  .  12 

Licensed  premises  .  196 


Total  .  1,046 
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Poultry  inspection  :  — 

(i)  Number  of  poultry  processing  premises  within 


the  district  .  2 

(ii)  Number  of  visits  to  these  premises  .  2 

(iii)  Total  number  of  birds  processed  during  the 

year  .  12,000 

(iv)  Types  of  birds  processed — turkeys,  hens 

(v)  Number  of  birds  rejected  as  unfit  for  human 

consumption  .  240 

(vi)  Weight  of  poultry  rejected  as  unfit  for  human 

consumption  .  2,8001bs. 

(d)  FACTORIES  ACT,  1961 

Factories  .  19 

Outworkers  .  118 


Total  .  137 


(e)  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Visits  .  351 

(f)  DISEASES  OF  ANIMALS  ACTS  42 

(g)  PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

Rat  Infestation  .  308 

Mice  Infestation  .  506 

(h)  CLEAN  AIR  ACT,  1956 

Number  of  visits  industrial  .  162 

Number  of  visits  on  survey  .  959 

Smoke  observations  .  69 

Inspections  of  work  .  563 

Other  visits  .  758 


Total  .  2,511 


Table  C.4 

Prevention  of  Damage  by  Pests  Act,  1949 
Year  ended  31st  December,  1972 


P>  D  TD  UTD  HPT  TT  Q  'T’T-T  A  "NT  QTT'WC’RC’ 

Types  of 

Property 

Non- Agricultural 

Agricultural 

1.  Number  of  properties  in  district  . 

20,493 

46 

2.  (a)  Total  number  of  properties  (incl. 
nearby  premises)  inspected  following 

notification  . 

814 

8 

(b)  Number  infested  by  (i)  Rats  . 

308 

7 

(ii)  Mice  . 

506 

1 

3.  (a)  Total  number  of  properties  inspec¬ 
ted  for  rats  and/or  mice  for  reason 

other  than  notification  . 

12 

1 

(b)  Number  infested  by  (i)  Rats  . 

— ■ 

1 

(ii)  Mice  . 

12 

— ^ 
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(j)  CLEAN  AIK  ACT,  1956 

(a)  Operative  Smoke  Control  Areas  : 

The  position  at  31st  December,  1972  was  as  follows:- 


Middleton  No.  1  (Alkrington)  . 

Acres 

104 

Total 

Premises  Dwellings 
693  692 

5  5 

No.  2  ( Alkrington)  . 

427 

1,912 

1,880 

55 

No  .  3  (Clough  Road)  . 

7 

90 

90 

5  5 

No.  4  (Sedgley  Street) 

8 

93 

93 

5  5 

No.  5  (Hollin)  . 

112 

476 

475 

5  5 

No.  6  ( Croft  Gates)  . 

4 

88 

88 

55 

No  .7  ( A 1  k  r  i  n  gt  on )  . 

53 

371 

364 

55 

No.  8  (Langley)  . 

221 

2,510 

2,440 

5  5 

No.  9  (Alkrington)  . 

180 

374 

371 

5  5 

No.  10A  (Langley)  . 

85 

858 

851 

5  5 

No.  10B  ( Langley)  . 

62 

808 

805 

55 

No.  IOC  (Langley)  . 

26 

342 

332 

5  5 

No.  101)  (Langley)  . 

44 

642 

635 

55 

No.  1 1  (Hollin  Lane) 

650 

42 

36 

5  5 

No.  12  (Whittle  Lane) 

248 

5 

5 

5  5 

No.  13  (Rhodes  Green) 

294 

113 

110 

5  5 

No.  14  (Top  of  Middleton) 

9 

78 

74 

5  5 

No.  15  (Compton  Way)  ... 

35 

47 

42 

5  5 

No.  16  (Central)  . 

83 

452 

393 

5  5 

No.  17  (Hey wood  Old  Road) 

2 

11 

11 

(b)  Smoke  Control  Areas — Confirmed  by 

Ministry 

but  not 

operative  : 

Middleton  No.  19  (Limefields)  . 

37 

147 

144 

Following  upon  Circular  69/1963  of  the  Ministry  of  Housing 
and  Local  Government,  which  announced  that  all  future  Smoke 
Control  Orders  in  the  North-West  would  be  required  to  be  based 
upon  fuels  other  than  “  soft  ”  coke,  the  estimated  costs  of 
adaptations  increased  considerably. 

Consequently,  it  was  necessary  for  the  Council  to  reduce  in 
size  the  area  which  could  be  dealt  with  in  any  financial  year. 
The  completion  date,  by  which  the  whole  of  the  Borough  is  to  be 
covered  by  such  Orders,  was  extended  from  1967  to  1981.  This 
latter  date  was  further  extended  by  the  deceleration  in  the 
programme  occasioned  by  national  economic  considerations. 

However,  in  July,  1971,  the  Secretary  of  State  issued  Circular 
53/71  which  announced  the  end  of  all  fears  of  shortage  of  solid 
smokeless  fuel,  and  urged  all  local  authorities  to  implement 
smoke  control  programmes  with  the  utmost  possible  speed.  The 
Council  has  responded  to  this  call,  but  other  financial  commit¬ 
ments  have  restricted  real  expansion  here,  and  the  completion 
date  is  still  disappointingly  for  away. 

INDUSTRY  : 

162  visits  were  paid  to  industrial  premises  either  as  routine 
or  to  inspect  alterations  and  fitting  of  equipment,  and  in  connec¬ 
tion  with  smoke  emissions. 
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CHIMNEY  HEIGHTS: 

No  action  was  required  under  Section  10  in  respect  of  new 
chimneys. 

POLLUTION  INVESTIGATIONS  : 

The  Corporation  is  a  Member  Authority  of  the  South  East 
Lancashire  and  North  Cheshire  Consultative  Committee  for  the 
Investigation  of  Atmospheric  Pollution  and  Noise. 

This  body  again  did  much  valuable  work  during  the  year, 
and  the  sixth  annual  revision  of  the  Schedule  of  Standard  Costs 
of  Conversion  was  carried  out  in  June. 

One  volumetric  smoke  and  sulphur  dioxide  measuring  appar¬ 
atus  is  maintained  in  the  district,  the  readings  taken  are  passed 
to  the  Warren  Spring  Laboratory  of  the  Ministry  cf  Technology. 
Average  readings  for  the  years  1961  to  1972  inclusive  are  shown 
in  Table  C.l-L 

MISCELLANEOUS  VISITS 

Atmospheric  Pollution  .  316 

Fairs  and  Markets  .  162 

Interviews  with  owners,  builders  etc .  321 

Public  Conveniences  .  943 

Refuse  Collection  and  Disposal  .  512 

Improvement  grants  .  240 

Land  charge  searches  .  480 

Noise  nuisance  .  45 


Total  .  3,019 


Total  number  of  visits  .  12,194 

COMPLAINTS 

Number  of  complaints  during  the  year  .  1,109 

NOTICES 

Nuisances  found  .  1,111 

Nuisances  abated  .  977 

Verbal  notices  given  .  455 

Verbal  notices  complied  with  .  377 

Informal  notices  served  .  411 

Informal  notices  complied  with  .  348 

Statutory  notices  served  .  44 

Statutory  notices  complied  with  .  40 

Table  €.5 

WORK  CARRIED  OUT  IN  COMPLIANCE  WITH  NOTICES 

Fresh  water  closets  .  17 

Waste  water  closets  .  12 

Drains  cleared,  repaired  or  reconstructed  .  180 

Rainwater  pipes  and  eavesgutters  repaired  .  11 


Damp  ceiling  and  walls  .  50 

Bins  provided  .  0 

A  ce  u  m  ulation  s  .  120 

Roofs  repaired  .  4 

Derelict  vehicles  .  16 

Defective  floors  .  6 

Noise  nuisance  .  8 

Doors  and  windows  repaired  .  14 

Wafer  supplies  remedied  .  24 

Removal  of  caravans  .  18 

Blocked  chutes  .  10 

Fireplaces  and  Hues  repaired  .  6 

Condensation  .  22 

Offensive  Odours  .  2 

Other  nuisances  abated  .  116 

Pending  . 


Table  C.6 

FACTORIES  ACT,  1961 


Defects  found  .  13 

Defects  remedied  .  13 

Written  notices  served  . 

Verbal  notices  given  .  13 


Table  C.7 


ERADICATION  OF  BED  BUGS 

(a)  Number  of  Council  houses  found  to  be  infested  ...  9 

Number  of  Council  houses  disinfested  .  9 

(b)  Number  of  other  houses  found  to  be  infested  ...  2 

Number  of  other  houses  disinfested  .  2 


Premises  are  treated  by  spraying  with  DDT  or  BHC  in 
either  kerosene  or  water  formulations,  Malathion  and  Gamin- 
exane  Emulsion  cone,  are  also  used. 

THE  CIVIC  AMENITIES  ACT,  1967  AND  THE  REMOVAL  AND 
DISPOSAL  OF  VEHICLES  REGULATIONS,  1968 

Upon  receipt  of  a  complaint  concerning  a  vehicle  which 
has  been  found  apparently  abandoned  within  the  Borough,  an 
inspection  is  made  to  determine  whether  the  vehicle  is  a  ‘wreck’ 
or  a  ‘runner’. 

If  a  ‘wreck’,  a  notice  is  affixed  to  the  vehicle,  advising  the 
owner  that,  unless  it  is  removed  within  seven  days,  arrange¬ 
ments  will  be  made*  for  its  removal  and  subsequent  destruction. 
If  the  vehicle  is  not  removed  in  compliance  with  the  notice,  and 
the  owner  is  traced,  he  is  sent  an  account  for  the  sum  of  £2.00. 

If,  however,  the  vehicle  is  a  ‘runner’,  the  owner  is  asked 
to  remove  it,  or  to  submit  the  registration  book,  together  with 
a  letter  requesting  the  Corporation  to  dispose  of  the  vehicle. 
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The  Department  also  operates  a  service  for  the  ‘voluntary 
surrender’  of  unwanted  vehicles.  No  charge  is  made  for  this 
service. 

The  Corporation  has  an  agreement  with  a  Contractor  to 
remove  abandoned  and  scrap  vehicles  from  within  the  Borough 
at  a  charge  to  the  Contractor  of  50p  for  each  vehicle  which 
he  is  able  to  tow  away. 

Table  C.8 

The  following  ‘wrecks’  were  dealt  with  under  the  above 
legislation  during  1972. 

Notices  Affixed  Vehicles  removed  Vehicles  removed 

by  owner  within  by  Contractor 

7  days 

46  32  13 

In  addition,  31  vehicles  were  voluntarily  su trended  to  the 
Local  Authority. 


Table  C.9 


HOUSING 

STATISTICS 

Number  of  new  houses  erected 
during  the  year 

1.  By  the  Local  Authority  . 

2.  By  other  Local  Authorities  . 

3.  By  other  bodies  or  persons  . 


1972  Figures 
Traditional 
permanent 
houses 


82 


Flats 

63 


Total  number  of  dwellings  owned  by  any  Local 
Authority,  existing  in  district  at  end  of  year  .  8,726 


1.  INSPECTION  OF  DWELLING  HOUSES  DUBING  THE 
YEAR  : 

(1)  (a)  Total  number  of  dwelling  houses  inspected 
formally  or  informally  for  housing  defects 


(under  Public  Health  or  Housing  Acts)  ...  1,192 

(b)  Number  of  inspections,  formal  or  informal 

made  for  the  purpose  .  1,970 


(c)  Number  of  dwelling  houses  in  (a)  above 
found  to  be  not  in  all  respects  reasonably 
fit  for  human  habitation  but  capable  of 
being  rendered  fit  .  104 

(2)  Total  number  of  dwelling  houses  existing 
at  end  of  year  which  were  unfit  for  human 
habitation  and  not  capable  at  reasonable 
expense  of  being  rendered  fit  and  in 
respect  of  which  :  — 

(a)  Demolition  clearance  or  closing  orders  have 


have  been  made  (at  any  time)  .  21 

(b)  Demolition,  clearance  or  closing  orders 

have  not  yet  been  made  .  43 


2.  HOUSES  DEMOLISHED 
In  Clearance  Areas  :  — 

Displaced 
Houses  during  year 
Demolished  Per-  Fami- 
1972  sons  lies 

(1)  Houses  unfit  for  human  habitation  54  \ 

(2)  Houses  included  hy  reason  of  had 

arrangement,  etc .  — ■  Y  186  63 

(3)  Houses  on  land  acquired  under 

Section  43  (2)  Housing  Act,  1957  —  j 

Not  in  Clearance  Areas:  — 

(4)  As  a  result  of  formal  or  informal 

procedure  under  Section  17  (1) 

Housing  Act,  1957  .  —  —  — 

(5)  Local  Authority  owned  houses 
certified  unfit  by  the  Medical 

Officer  of  Health  .  — -  —  — 

(6)  Houses  unfit  for  human  habitation 
where  action  has  been  taken  under 

local  acts  .  —  —  — 

(7)  Unfit  houses  included  in  Unfitness 

Orders  .  —  —  — 


3.  UNFIT  HOUSES  CLOSED 

Displaceu 
during  year 
Per-  Fami- 
Number  sons  lies 

(1)  Under  Section  16  (4),  17  (1),  and 

35  (1)  Housing  Act,  1957  .  —  —  — 

(2)  Under  Sections  17  and  26  Hous¬ 
ing  Act,  1957  .  —  —  — 

(3)  Parts  of  buildings  closed  under 

Section  18,  Housing  Act,  1957  .  —  —  — 


4.  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS 
WERE  REMEDIED  : 

By  By  Local 

Owner  Authority 

(1)  After  informal  action  hy  Local 


Authority  .  98 

(2)  After  formal  notice  under 

(a)  Public  Health  Acts  .  4 


(b)  Section  9  and  16,  Housing 
Act,  1957  . 

(3)  Under  Section  24,  Housing  Act,  1957 
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5.  UNFIT  HOUSES  IN  TEMPORARY  USE  (HOUSING  ACT, 
1957) : 

No.  of  sepa¬ 
rate  dwellings 
No.  of  contained  in 
houses  Column  1 

Position  at  end  of  year  :  — 

(1)  Retained  for  temporary  accommodation:  — 

(a)  Under  Section  48  .  —  — 

(b)  Under  Section  17  (2)  .  —  — 

(c)  Under  Section  46  .  —  — 

(2)  Licensed  for  temporary  occupation 

und'T  Sections  34  or  53  .  —  — 

6.  PURCHASE  OF  HOUSES  BY  AGREEMENT : 

No.  of  occu¬ 
pants  of 
No.  of  houses  in 
houses  Column  1 

Houses  in  Clearance  Areas  other 
than  those  included  in  confirmed 
Clearance  Orders  or  Compulsory 
Purchase  Orders,  purchased  during 
the  year  .  —  — 


7.  HOUSING  ACT,  1949  AND  HOUSING  (FINANCIAL 
PROVISIONS)  ACT,  1958,  IMPROVEMENT  GRANTS,  ETC. 


Action  during  year  : 

Private  bodies 

or  individuals 

Local  Authority 

No.  of 

No.  of 

dwelling 

dwelling 

houses  or 

houses  or 

other 

other 

No.  of 

buildings 

No.  of 

buildings 

Schemes 

affected 

Schemes 

affected 

(a) 

Submitted 

by  private 

individuals 

to  local 

authority 

— 

112 

— 

— 

(b) 

Approved 

by  local 

authority 

110 

— 

(c) 

Submitted 

by  local 

authority  to  Ministry  ... 

— 

1 

51 

(d) 

Finally  ; 

approved  by 

Ministry 

1 

51 

(e) 

Work  completed  . 

— 

1 00 

— 

41 

(f) 

Additional 

separate 

dwellings 

included  in 

(c)  above 

— 

— 

— 

— 

(g) 

Any  other 

action  taken 

under  the 

Acts  . 

— 

— 

— 

— 

8.  HOUSE  PURCHASE  AND  HOUSING  ACT,  1959  AND 
HOUSING  ACTS,  1961  AND  1964.  STANDARD  GRANTS: 

No.  of 
dwellings 
or  other 
buildings 


Action  during  year  :  affected 

(a)  Submitted  to  Local  Authorty  .  38 

(b)  Approved  by  Local  Authority  .  38 

(c)  Work  completed  .  38 


HOUSING  ACTS,  1936-1957 

Summary  of  Properties  Included  in  Clearance  or 
Compulsory  Purchase  Orders  in  1972 


No.  of  Area  Designation  of  Area  No.  of  Properties  Involved 


A.  (1)  The  Norman  Street  Clearance  Area  .  8 

(2)  Oldham  Road  Clearance  Order  (1972)  .  5 

(3)  The  Off  Green  Street  Clearance  Order  (1972)  2 

(4)  The  Green  Street  Clearance  Area  (1972)  ...  4 

(5)  The  Grimshaw  Lane  Clearance  Area  (1972)  2 


Total  .  21 


B.  Properties  inspected  with  a  view  to  individual 
closing  or  demolition  orders  or  voluntarily  closed 
or  demolished  .  1 


C.  Houses  inspected  and  either  found  to  be  fit,  capable 

of  being  made  fit  or  action  deferred  to  extend  life  442 


INSPECTION  AND  SUPERVISION  OF  FOOD 
(a)  Food  and  Drugs  Acts 

The  number  of  samples  submitted  for  analysis  during  the 
year  was  239,  particulars  of  which  are  given  below 


Table  C.10 


Sample 

A  nti  septic  C  re  a  m 

Apples  . 

Apple  Pie  Filling 
Apple  Jack  . 


Not 

Number  Genuine 

1 

3 

1 

1 
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Number 


Not 

Genuine 


Sample 

Apricots  .  1 

Asprin  Tablets  .  1 

Baby  Rice  .  1  1 

Banana  Rice  &  Rosehip  desert  ...  1 

Bacon  &  Veg  .  1 

Beef  Spread  .  3 

Beef  &  Veg  Soup  .  1 

Black  Pudding  .  1 

Bread  .  2 

Bronchial  Mixture  .  1 

Brown  Ale  .  3 

Butter  .  3 

Buttercup  Syrup  .  1 

Cake  Decorations  .  1 

Celery  .  1 

Cheese  .  5 

Chicken  .  4 

Chicken  paste  .  3 

Chocolate  Cake  .  1 

Chocolate  Egg  .  1  1 

Chocolate  Biscuits  .  1 

Christmas  Pudding  .  2 

Cider  .  2 

Cod  liver  oil  .  1 

Coffee  .  3 

Cole  Slaw  .  1 

Comminuted  Orange  .  11  9 

Corned  Beef  .  3 

Cornish  Pasty  .  2 

Corn  Oil  .  1 

Cough  Candy  .  1 

Cough  Mixture  .  1 

Crab  .  3 

Cream  .  3 

Cream  Cake  .  4  1 

Currants  .  1 

Curried  Beef  &  Mushroom  .  1 

Curried  Chopped  Ham  &  Pork  ...  1 

Damson  Tart  .  1 

Dates  .  1 

Dessert  Topping  .  1 

Devon  Cream  .  1 

Drinking  Chocolate  .  1 

Evaporated  Milk  .  1 

Export  Ale  .  1 

Fish  Fingers  .  5 

Flour  .  3 

Fruit  Bread  .  3 

Fruit  &  Sponge  pudding  .  1 

Gin  .  2 

Grapefruit  Juice  .  4 

Grapefruit  Yogurt  .  1 
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Number 


Not 

Genuine 


Sample 

Haddock  Filets  .  1 

Hamburgers  .  2 

Ham  &  Beef  Luncheon  Meat  ...  1 

Ice  Cream  .  1 

Indian  Brian  dee  .  1 

Instant  Non-fat  milk  .  1 

Italian  Desert  Apples  .  1 

Lambs  liver  .  3 

Light  Ale  .  1 

Macedine  Vegetable  .  1 

Malt  Vinegar  .  2 

Mango  Chutney  .  1 

Margarine  .  2 

Marmalade  .  1 

Marzipan  .  2 

Meat  burgers  .  1 

Meatless  Steaks  in  Gravy  .  2 

Meat  Pie  .  1 

Meat  &  Potato  pie  .  1 

Milk  .  14 

Mince  Pies  .  2 

Minced  meat  .  7  2 

Mixed  peel  .  1 

Multivitamin  Tablets  .  1 

Mussels  .  1 

Non  fat  milk  .  1 

Orange  drink  .  3 

Oxtail  soup  .  1  1 

Pastry  mix  .  1 

Plum  Jam  .  1 

Pork  .  3 

Potted  Meat  .  1 

Raisins  .  2 

Raisin  Bran  .  1 

Raspberry  Sauce  .  1 

Raspberry  Yogurt  .  1 

Rice  .  1 

Roast  Beef  .  1 

Rose  hip  syrup  .  2  1 

Rum  .  1 

Rusks  .  1 

Rye  crispbread  .  1 

Salmon  .  2 

Salt  .  1 

Sage  &  onion  stuffing  .  1 

Sardines  .  2 

Sauerkraut  .  1 

Sausage  .  3 

Shortbread  biscuits  .  1 

Smoked  cod  roe  .  1 

Spaghetti  with  meat  balls  .  1 

Starch  reduced  cheese  crispbread  1 
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Sample  Number 

Steak  &  Kidney  Pie  .  6 

Steak  &  gravy  .  1 

Stewed  steak  casserole  .  1 

Strained  fruit  desert  .  1 

Strawberries  &  Cream  .  1 

Sugar  Puffs  .  1 

Sugar  mice  .  1 

Sultanas  .  2 

Syrup  of  tigs  .  1 

Toffee  apples  .  1 

Tomatoes  .  7 

Tomato  juice  .  4 

Tomato  Puree  .  1 

Travel  sickness  pills  .  1 

Tuna  fish  .  1 

Turnips  .  1 

Unsweetened  evaporated  milk  ...  1 

Vodka  .  1 

Walnut  whip  .  1 

Wheat  crispbread  .  1 

Whisky  .  3 

Whinberries  .  1 

Yeast  Extract  .  1 


Not 

Genuine 


3 


FOOD  AND  DRUGS  ACT,  1955 


Sample  Item  Analyst’s  Report 

No. 

19  Rose  hip  syrup  Contained  44  mgs  Vitamin 

C  per  fluid  ounce  compared 
with  declaration  of  82  mgms 
Vit  C  per  fluid  ounce. 


40  Chocolate  Egg  Pat  Component  in  the  con¬ 

fection  not  CoCoa  butter  but 
consisted  of  a  hardened  oil 
resembling  coconut  —  Pro¬ 
duct  should  hot  be  'Called 
“Chocolate  Egg’  (suggest 
that  “Choc”  might  be  used 
until  stome  definite  ruling 
is  made  about  the  designa¬ 
tion  of  this  type  of  candy). 


58-01  Comminuted  Contained  too  much  preser- 

88-91  O  range  vUtiv  e. 


Action  Taken 


Manufacturers 
Communicated 
With  and  Stock 
withdrawn. 

Vendor  inter¬ 
viewed  and 
informed  of 
correct  label¬ 
ling  of  egg. 


Sample 
Obtained  from 
importer's  con- 
cenhrate(d  bulk 
produce  and 


01 


invoice 
contained 
necessary 
declaration. 
Undertaking 
from  manufac¬ 
turers  given 
that  finished 
retail  products 
would  conform 
to  current 
regulations. 


64  Baby  Rice 


Consisted  of  a  tw'o  flavour 
pack,  the  Egg/Rice  one  of 
which  had  a  bitter  after 
flavour  and  an  acid  value 
of  the  extracted  oil  of  10.2 
(expiry  date  on  label  ex¬ 
ceeded)  . 


Retailer 
cOm'mu  meat  e  d 
with  and 
instructions 
given  about 
regular 
rotation  of 
stock. 


99  Oxtail  Soup 


Label  did  not  comply  with 
the  labelling  requirements 
of  schedule  5  of  the  Label¬ 
ling  of  Food  Regulations 
1970  in  that  the  full  “Appro¬ 
priate  designation”  i.e.  ‘‘OX¬ 
TAIL  Soup  Mix”  did  not 
appear  on  the  label. 


Manufacturer 
communicated 
with  and 
Analyst’s 
remarks 
pointed  out. 


125,  134  Minced  Beef 


Total  Volatile  nitrogen  biases. 
34  mgim.  per  100  g!ms  and 
Adid  Value  of  fat  4.7  (nor¬ 
mally  acceptable  fresh  meat 
Values  seldom  exceed  20 
mgms.  per  100  gms.  and 
2.0  respectively)  —  Cooked 
meat  had  a  stale  flavour. 


Samples  were 
last  'in  stock. 
Letter  sent  to 
shop  owner  re 
rotation  of 
stock. 


12S,  147  Tomato  Juice 
152 


Howard  mould 
high. 


content  too 


Importer  and 
Manufacturer 
communicated 
with. 


130  Cream  Cake 


Contained  only  2.4%  butter 
fat  in  fat  filling. 


Formal  sample 
taken  and 
retailer 
c  ornmuni  c  at  ed 
with. 
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FOOD  AND  DRUGS  ACT,  1955 
MEAT  AND  OTHER  FOODS  WHERE  LEGAL 

PROCEEDINGS  TAKEN— 1972 


Case  No. 

Fine 

Costs 

12/72 

Mouldy  Salmon  Paste 

£20 

— 

15/72 

Mouldy  Apple  Turnover 

£15 

— 

22/72 

Fruit  flies  in  bottle  milk 

£10 

— * 

25/72 

Fruit  erion  Fruit  and;  Nut 

Bar 

£40 

— - 

TOTAL  ... 

£85 

Dealt  with  Informally:  — 


Sample 

No. 

Nature  of  Sample 

Action  Taken 

1/72 

Tin  Chopped  Ham 

Genuine — no  action 

taken 

2/72 

Glass,  in  milk 

Dairy  cautioned 

3/72 

Meat  &  Potato  Pie 

Manufacturer 

Cautioned! 

4/72 

Cornish  Pasty 

Manufacturer 

cautioned 

5/72 

Corned  Beetf 

Complainant 

re-imbursed 

6/72 

Baby  clams 

Genuine — no  action 

taken 

7/72 

Mouldy  loaf 

Wholesaler  &  retailer 
advised  re  stack 
rotation 

8/72 

Can  sliced  beans 

Wholesaler  cautioned 

9/72 

Mouldy  Pork  Pie 

Manufacturer  & 

retailer  Communica¬ 
ted  with 

10/72 

Bacon 

Letter  (sent  to  retailer 
re  stock  rotation 

11/72 

Mouldy  meat  pie 

Inspection  of  premises 

13/72 

Bottle  milk 

Informal  action 

14/72 

Bread  fingers 

Retailer  communicated 

with 

16/72 

Bacon 

Bacon  Condemed 
advice  given  to 
retailer  re  storage 

17/72 

Meat  &  Potato  pie 

Genuine — no  action 

taken 
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18/72 

19/72 

20/72 

Mouldy  loaf 

Minced  meat 

Bacon 

21/72 

Cream 

23/72 

Yogutt 

26/72 

Mouldy  loaf 

27/72 

Mouldy  cheese 

28/72 

Spaghetti 

29/72 

Flour 

30/72 

Milk 

31/72 

Beef  sausage 

32/72 

Margarine 

33/72 

Tripe* 

34/72 

Sausage 

35/72 

Meat  pie 

36/72 

Whisky 

37/72 

Beef  Soup 

Informal  action 

Genuine 

Advice  given  to 
retailer 

Shop  visited  and 
advice  given 

Stock  remjoveld  and 
manufacturer 
communicated  with 

Informal  aiction 

Manufacturer 

communicated  with 

Informal  action 

Retailer  interviewed 

Informal  aiction 

Contained  piece  of 
metal — 
manufacturer 
cautioned 

Premises  inspected 

Complainant 

reimbursed 

Complainant 

reimbursed 

Complainant 

re-imbursed 

Referred  to 
Manchester 

Informal  action 


Table  C.ll 


MEAT  AND  OTHER  FOODS  CONDEMNED— 1972 

(Total  quantity  of  stock  examined  and  condemned) 


Loose  Meats  . 

Cooked  Meat  and  Meat  Products 

Canned  Meats  . 

Other  Canned  Foods  . 

Fish  (fresh)  . 

Fruit  and  Vegetables  (fresh) 

Frozen  Foods  . 

Other  Foods  . 


Cwts.  Qrs.  Lbs. 

—  6  18 

—  1  17 

61  2  5 

72  0  3 

10 


Ozs. 

4 

4 

15 

3 

0 


/ 


3  19  10 
3  23  8 
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Table  0.12 


MILK  SUPPLY 

The  Milk  and  Dairies  (General)  Regulations,  1959 

Number  of  registered  distributors  operating  from  :  — 


(a)  Dairies  in  the  District  .  10 

(b)  Shops  in  the  district  other  than  dairies  .  141 


The  Milk  (Special  Designation)  Regulations,  1965 

Number  of  dealers’  licences  in  force  at  end  of  year  in  respect 
of  :  — 


(a)  Pasturising  Plant  (Reg.  12  (1)  (b)) 

(b)  Sterilising  Plant  (Reg.  12  (4)  (b)) 

(c)  Pre-packed  milk  (Reg.  12  (1)  (c)) 

(d)  Untreated  milk  . 

Tuberculin  tested  milk  (Reg.  12  (1)  (d)) 


1 


156 


5 


Table  C.13 


MILK  SAMPLING 

No.  of  Unsatis-  Void 

Samples  Satisf’ry  factory  Samples 

(1)  Statutory  Tests: 

Raw  Milk  : 


(a)  Methylene  Blue  Test  14  3 


3  3 


Heat  Treated  Milk  : 

(b)  Methylene  Blue  Test  )  5  (5 

(c)  Phosphate  Test  )  (5 

(d)  Turbidity  Test  —  — 

(e)  Colony  Count  Test  1  1 


(II)  Biological  Examinations 

Number  of  samples  taken  .  87 

Results  Positive  Negative  No  Residt 

(a)  Tuberculosis  . 

(b)  Brucellosis— Ring  Test  30  56  — 

(c)  Brucellosis — Culture 

Test  .  23  7 

Where  samples  proved  positive  Notices  were  served  which 
prohibited  the  sale  of  milk  unless  it  had  been  subjected  to  heat 
treatment.  These  were  kept  in  force  until  the  infected  animals 
had  been  isolated  from  the  herd. 
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Table  C.14  ATMOSPHERIC  POLLUTION 


Winter  I  Winter  I  Winter  I  Winter  1  Winter  I  Winter  I  Winter  I  Winter  I  Winter  I  Winter  I  Winter  I  Winter 
1961-62  1  1962-63  1  1963-64  1  1964-65  1  1965-66  1  1966-67  1  1967-68  1  1968-69  1  1969-70  1970-71  1971-72  1972-73 

Summer  Summer  Summer  Summer  Summer  Summer  Summer  Summer  Summer  Su"]51er 

1962  1963  1964  1965  1966  1967  1968  1969  1970  iy/1  *9/2 


APPENDIX 


Factories  Act,  1961 

Prescribed  particulars  on  the  Administration  of  the 

Factories  Act,  1961 

PART  I  OF  THE  ACT 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (includ¬ 
ing  inspections  made  by  Public  Health  Inspectors). 


Number 

Number  of 

Premises 

(1) 

on 

Register 

(2) 

Inspections 

03) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

1.  Factories  in  which  Sec¬ 
tion  1,  2,  3,  4,  and  6 
are  to  be  enforced  by 

Local  Authorities  . 

2.  Factories  not  included 
in  (1)  in  which  Section 
7  is  enforced  by  the 

3 

Local  Authority  . 

3.  Other  premises  in  which 
Section  7  is  enforced 
by  the  Local  Authority 
(excluding-  out-workers’ 

205 

19 

6 

premises)  . 

■ 

- ‘ 

— 

— 

Total  . 

208 

i  19 

6 

— 

2.  Cases  in  which  DEFECTS  were  found. 


Number  of  cases  in  which 

Number  of 

Particulars 

defects  were  found 

cases  in 

Referred 

which 

prosecu- 

Found 

Remedied 

To  H.M. 

By  H.M. 

tions  were 

Inspector 

Inspector 

instituted 

(ID 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness 
(S  1  ) 

V  . 

Overcrowding-  ( S.2). . . 
Unreasonable 

— 

— 

— 

— 

— 

temperature  (S.3)  ... 
Inadequate 

— 

- 4 

1 

- * 

— 

ventilation  (S.  4)  ... 
Ineffective  drainag-e 

' 

— 

— 

of  floors  (S.6)  . 

Sanitary 

conveniences  (S.7)  ... 

(a)  Insufficient  . 

(b)  Unsuitable  or 

4 

4 

1 

- - 

— 

defective!  . 

8 

8 

- 

(c)  Not  separate  for 

sexes  . 

1 

1 

— 

~ 

Other  offences  ag-ainst 
the  Act  (not  includ¬ 
ing  Offences  relating 
to  Out-work  1 

Total 

13 

13 

_ 
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PART  VIII  OF  THE  ACT 
Outwork  (Sections  133  and  134) 


SECTION  133 

SECTION  134 

Nature 

of 

Work 

(1) 

No.  of  out¬ 
workers  in 
August  list 
required 
by  Section 
133  (1)  (c) 

(2) 

No.  of 
cases  of 
default  in 
sending 
lists  to  the 
Council 

(3) 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply  lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 
premises 

(6) 

Notices 

served 

(6) 

Prosecu¬ 

tions 

(7) 

Wearing 

apparel 

Making 

etc. 

118 

Household 

Linen 

— 

— 

— 

— - 

— 

— 

Stuffed 

Toys 

— 

— 

— 

— 

— 

— 

Xmas 

Crackers 

— • 

— 

— 

— 

— 

— 

Total 

118 

— 

■ — 

— 

— 

s 
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